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It  is  with  admiration  and  appreciation  that  we  welcome  your 
participation  in  this  State  White  House  Conference. 

From  the  beginning  of  White  House  Conference  activities,  we 
have  placed  great  importance  on  the  deliberations  of  State 
Conferences. 

The  recommendations  emanating  from  your  Conference  will  form 
the  basis  of  actions  at  the  White  House  Conference  itself. 

We  encourage  each  delegate  to  use  this  Conference  to  impact 
in  new  ways  on  State  and  local  governments,  the  private  sector 
and  the  Federal  Government  to  bring  greater  independence, 
dignity  and  full  participation  into  community  life  for  all 
mentally  and  physically  handicapped  individuals. 

We  wish  you  great  success  in  an  endeavor  that  will  benefit 
handicapped  individuals  for  years  to  come. 

Sincerely, 


Dr.  Henry 'viscardiAjr. 
Chairman,  National  Planning 
and  Advisory  Council 

Jack  F.  Smith 
Executive  Director 
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OVERVIEW 
THE  WHITE  HOUSE  CONFERENCE  ON  HANDICAPPED  INDIVIDUALS 


The  mission  of  the  White  House  Conference  on  Handicapped  Individuals 
is  comprised  of  three  goals: 

to  provide  a  national  assessment  of  problems  and 
potentials  of  individuals  with  mental  or  physical 
handicaps ; 

to  generate  a  national  awareness  of  these  problems 
and  potentials;  and 

—   to  make  recommendations  to  the  President  and  Congress 
which,  if  implemented,  will  enable  individuals  with 
handicaps  to  live  their  lives  independently,  with 
dignity,  and  with  full  participation  in  community 
life  to  the  greatest  degree  possible. 

The  White  House  Conference  on  Handicapped  Individuals  was  authorized 
with  the  passage  of  Public  Law  93-516.  Title  III  of  that  law  stated 
that  there  were  some  "seven  million  children  and  at  least  twenty-eight 
million  adults  with  mental  or  physical  handicaps,"  and  that  "it  is  of 
critical  importance  to  this  Nation  that  equality  of  opportunity,  equal 
access  to  all  aspects  of  society  and  equal  rights  guaranteed  by  the 
Constitution  of  the  United  States  be  provided  to  all  individuals  with 
handicaps . " 

Toward  that  end,  the  President  was  authorized  to  call  a  White  House 
Conference  which  would  "develop  recommendations  and  stimulate  a 
national  assessment  of  problems,  and  solutions  to  such  problems, 
facing  individuals  with  handicaps."  Announcement  of  the  Conference 
was  made  by  the  President  on  November  22,  1975,  with  the  date  for  the 
National  Conference  set  for  December  1976,  and  then  changed  to  May 
1977. 

The  result  of  the  White  House  Conference  should  be  new  advances  by  and 
for  handicapped  individuals,  with  this  movement  picking  up  momentum 
following  the  publishing  of  recommendations.   If  the  recommendations 
and  implementation  plan  are  to  be  instrumental  in  generating  that 
momentum,  they  must  emerge  as  a  consensus  from  a  broad  base  of  support. 
The  purpose  of  the  National  Conference  is  to  become  a  focal  point  for 
such  a  consensus. 


For  the  National  Conference  to  he  successful,  it  must  he  representa- 
tive of  the  same  hase  of  support  which  is  needed  later  in  carrying 
forward  the  recommendations.  First,  it  is  especially  critical  that 
the  energies  and  ideas  of  handicapped  people  be  engaged.  At  least  50 
percent  of  the  State  delegates  to  the  White  House  Conference  will  be 
handicapped,  and  25  percent,  parents  or  guardians  of  handicapped 
individuals.  Professionals  who  provide  services  and  others  from 
business,  labor  and  government  who  are  interested  in  the  problems  of 
the  handicapped  will  attend. 

The  criterion  for  a  successful  Conference  also  includes  the  oppor- 
tunity for  free  participation  by  the  delegates.  At  the  same  time  the 
deliberations  must  be  focused  on  what  already  has  been  defined  as  key 
Issues . 

To  meet  the  goal  of  national  awareness,  the  Conference  and  the  issues 
must  have  good  public  visibility.  Since  the  National  Conference  is 
necessarily  limited  in  the  number  who  can  participate,  it  is  well  to 
Include  as  many  interested  individuals  as  possible  in  defining  the 
issues  and  providing  the  preliminary  national  assessment  leading  up  to 
the  National  Conference. 

Among  the  ways  to  secure  this  greater  involvement  and  to  channel  needs 
and  recommendations  on  issues  to  the  delegates  at  the  National  Con- 
ference is  through  meetings  at  the  state  and  local  levels.  This 
approach  will  also  assure  that  attention  is  drawn  to  the  actions  that 
can  be  taken  at  the  local  and  state  levels  to  assist  handicapped 
people  in  meeting  their  goals.  The  White  House  Conference  activity 
should  focus  on  recommendations  for  action  by  all  sectors  at  all 
levels  of  national  life,  and  not  just  by  the  Federal  Government. 

Our  strategy,  then,  is  to  encourage  the  sponsorship,  locally,  of 
forums  at  which  primarily  handicapped  individuals  can  introduce  their 
views  into  the  Conference  process.  At  the  state  level  (including  the 
District  of  Columbia  and  the  territories),  preliminary  White  House 
Conferences  will  be  held  as  intended  by  Congress.  Reports  of  findings 
from  both  these  types  of  events  will  be  channeled  into  the  National 
Conference  for  review  and  discussion  prior  to  final  recommendations. 

In  order  to  assure  that  local  and  state  reports  lend  themselves  to 
summarization  for  National  Conference  delegates  and  for  the  final 
report,  a  standard  format  has  been  developed  for  reporting.   In 
addition,  "awareness  papers"  have  been  written  by  experts  in  the  field 
and  given  to  leaders  of  State  Conferences.  Five  broad  areas  cited  by 
Congress  are  covered:  health,  educational,  social,  economic,  and 
special  concerns.  These  papers  have  initiated  work  on  the  national 
assessment  goal.  They  define  the  barriers  faced  by  people  with 


various  handicaps  and  review  what  we  already  know  about  how  those 
barriers  can  be  overcome  or  minimized. 

To  get  the  kind  of  involvement  necessary  to  generate  national  awareness 
foreseen  in  the  Conference  goals,  we  will  enlist  every  major  national 
organization  and  government  agency  to  take  an  active  part  in  the 
Conference  activities  before,  during,  and  after  the  National  Con- 
ference itself.  Members  of  Congress  and  their  staffs  will  also  be 
involved  to  maintain  their  support. 

In  support  of  all  these  activities,  and  overlaying  them  in  pursuit  or 
the  national  awareness  goal,  will  be  a  public  affairs  program. 

With  sufficient  administrative  support,  we  believe  this  strategy  can 
be  implemented  and  will  be  successful  in  creating  the  climate  and  the 
specific  steps  necessary  to  enable  handicapped  individuals  to  realize 
their  potentials  as  contributors  to  American  life. 

The  final  White  House  Conference  report  to  the  President  will  offer 
very  specific  solutions  to  problems  facing  individuals  with  handicaps, 
and  an  implementation  plan  to  the  President  and  Congress  will  insure 
follow-up  of  Conference  recommendations. 


DEFINITIONS 


1.  Alternate 


An  appointee  from  a  State  as  an  observer 
to  the  National  White  House  Conference 
who  may,  at  the  appointment  of  the  State 
White  House  Conference  Director,  fill  a 
vacancy  as  an  official  delegate  when  an 
official  delegate  is  unable  to  attend. 


2.  Awareness  Paper 


Topical  material,  applicable  to  an 
assigned  subject  area,  researched  and 
organized  in  order  to  establish  the 
foundations  for  informed  Conference 
discussion  and  resolution  of  the  vital 
issues  affecting  all  handicapped  persons 
at  the  local.  State  and  National  levels. 


3.   Conference  Plan 


The  three  major  goals  of  the  Conference 
and  the  objectives  and  strategies 
necessary  in  order  to  achieve  these  goals. 


4 .   Consumer 


5.  Delegate 


A  handicapped  individual  or  a  parent, 
guardian,  sibling,  or  spouse  of  a  handi- 
capped individual. 

A  representative  to  the  Conference  who  is 
the  only  Conference  participant  to  hold 
voting  privileges. 


6.  Delegation 


A  group  of  Conference  delegates  selected 
to  represent  other  individuals  at  the 
National  Conference. 


7 .  Goal 


A  long-range  objective  or  target  stated 
in  broad,  general  terms. 


8.  Grant  Application 


Forms  provided  by  the  White  House  Con- 
ference to  the  states  which  must  be 
submitted  for  all  grants  awarded  under 
Title  III,  White  House  Conference  on 
Handicapped  Individuals  Act. 


9.  Handicapped  Individual-  Any  person  who  a)  has  a  physical  or 

mental  impairment  which  substantially 
limits  one  or  more  of  such  person's 
major  life  activities;  b)  has  a  record 
of  such  an  impairment;  or  c)  is  regarded 
as  having  such  an  impairment. 

10.  Issue  —  A  question  -  resolvable  in  two  or  more 

ways  -  formulated  for  the  purpose  of 
determining  what  broad  policy  or  action 
should  be  taken  to  move  toward  a  specific, 
goal-oriented  objective. 

11.  Level  of  Participation-  Includes,  but  not  necessarily  limited  to: 

1)  delegates;  2)  observers. 


12.  Local  Forum 


—  A  public  meeting,  radio  program  or 
television  program  involving  open 
audience  discussion  related  to  the 
problems  and  potentials  of  physically 
and  mentally  handicapped  individuals 
and  suggested  solutions  to  those  problems, 
the  results  of  which  to  be  channeled  into 
the  State  and/or  National  Conferences 
for  review  and  discussion  prior  to  final 
recommendations . 


13.  National  Conference  —  A  meeting  of  official  delegates  from  each 

state,  members  of  the  National  Planning 
and  Advisory  Council,  delegates-at-large, 
and  observers,  for  the  purpose  of 
discussing  the  issues,  developing  and 
refining  recommendations  and  plans  for 
action  to  be  made  to  the  President  and 
Congress,  which,  if  implemented,  will 
enable  individuals  with  handicaps  to  live 
their  lives  independently,  with  dignity, 
and  with  full  participation  in  community 
life  to  the  greatest  degree  possible. 

14.  National  Planning  and —  A  Council  appointed  by  the  Secretary  of 
Advisory  Council       Health,  Education,  and  Welfare  composed  of 

28  members,  of  whom  not  less  than  ten 

shall  be  individuals  with  handicaps  appointed 

to  represent  all  individuals  with  handicaps. 


15.  Observer 


16.  Program  Guidelines 


and  five  shall  be  parents  of  individuals 
with  handicaps  appointed  to  represent  all 
such  parents  and  individuals,  to  provide 
guidance  and  planning  for  the  Conference. 

A  person  identified  as  holding  some  special 
interest  in  the  work  and  objectives  of  the 
Conference  who  may  attend  the  Conference, 
but  is  nonvoting  and  nonparticipating. 

A  set  of  focused,  strategically  feasible 
principles  and  plans  for  action  to  provide 
directions  for  Conference  activities. 


17.  Recommendation 


18.  State 


A  proposal  for  specific  action  designed 
to  implement  policies  and  to  move  toward 
goals . 

Includes  the  several  States,  the  District 
of  Columbia,  the  Commonwealth  of  Puerto  Rico, 
Guam,  American  Samoa,  the  Virgin  Islands, 
and  the  Trust  Territory  of  the  Pacific 
Islands . 


19.  State  Conference    —  A  formal  meeting  to  interchange  views 

among  individuals  with  handicaps;  members 
of  their  families;  representatives  of 
Federal,  State  and  local  governments; 
professional  experts;  and  members  of 
the  general  public  recognized  by  in- 
dividuals with  physical  or  mental 
handicaps  as  having  knowledge  about 
problems  affecting  their  lives,  for  the 
purpose  of  considering  all  issues  re- 
lated to  the  mission  of  the  Conference, 
and  shall  be  required  to  address  specific 
issues  as  outlined  by  the  White  House 
Conference  on  Handicapped  Individuals. 

20.  State  Director  of    —  The  person (s)  appointed  by  the  Gover- 
White  House  nor  to  direct  and  coordinate  White 
Conference  Activities   House  Conference  activities  at  the  State 

level . 


21.  State  Grant 


Slim  appropriated  by  Public  Law  93-516  to 
be  made  available  to  each  State  through 
the  Secretary  of  Health,  Education,  and 
Welfare,  upon  application  of  the  chief 
executive,  in  order  to  assist  in  meeting 
the  costs  of  that  State's  participation 
in  the  Conference  program,  including  the 
conduct  of  at  least  one  Conference  within 
each  such  State. 


22.  White  House  Con- 
ference on  Handi- 
capped Individuals 


Authorized,  by  Public  Law  93-516,  as  a 
joint  effort  between  the  Federal  Govern- 
ment and  the  States  and  their  citizens  to 
develop  recommendations  and  stimulate  a 
national  assessment  of  problems,  and 
solutions  to  such  problems,  facing 
individuals  with  physical  or  mental  handi- 
caps. 


23.  White  House  Con- 
ference Program 


All  activities  at  the  local  and  State  levels, 
related  to  the  overall  goals  of  the  Conference, 
the  results  of  which  may  be  channeled  into 
the  National  Conference  for  review  and 
discussion  prior  to  final  recommendations. 


ROLES  AND  RESPONSIBILITIES 
OF  DELEGATES  TO  THE  STATE  CONFERENCES 

State  Conferences  must  address  and  propose  recommendations  for  at 
least  two  issues  (see  Section  F,  Summaries  of  Awareness  Papers  and 
Issues)  for  each  of  the  25  Conference  topics  Csee  Section  E,  White 
House  Conference  Topics) . 

What  is  an  issue? 

An  issue  is  defined  by  the  White  House  Conference  as: 

"A  question — resolvable  in  two  or  more  ways —  formulated  for  the 
purpose  of  determining  what  broad  policy  or  action  should  be 
taken  to  move  toward  a  specific,  goal-oriented  objective." 

This  is  the  formal  definition  of  an  issue.  But  what  does  that  mean  to 
you,  as  a  State  Conference  delegate,  in  the  generation  of  issues  and 
the  subsequent  recommendations  which  will  follow  these  issues?  It 
will  be  the  purpose  of  this  paper  to  help  you  learn  the  format  for 
formulating  issues  and  resolutions  because,  if  you  do  so,  you  will 
assure  that  your  state  has  been  adequately  represented  in  formulating 
the  National  White  House  Conference  agenda. 

How  does  that  work?  Remember  that  the  agenda  of  the  National  Conference 
is  based  on  the  issues  and  the  resolutions  submitted  by  the  States.. 
When  your  State's  Conference  report  is  submitted  to  the  White  House 
Conference  (within  30  days  after  completion  of  the  Conference (s) ) ,  the 
staff  members  will  take  it  apart,  issue  by  issue,  and  synthesize  it 
with  all  other  State  inputs  to  reduce  it  to  the  fewest  common  issues, 
plus  all  the  unique  issues  that  arise.  The  National  Conference  agenda 
will  then  be  composed  of  meetings  which  will  consider  all  these  issues 
and  their  recommendations,  and  the  National  DELEGATES  will  vote  on 
which  issues  and  which  recommendations  should  be  addressed  in  the 
final  implementation  plan  of  the  Conference.  So,  to  assure  that  your 
State's  input  is  adequately  handled,  it  is  extremely  important  that 
your  issues  and  your  recommendations  be  clearly  understood,  and 
consistent  in  format  to  the  reports  of  issues  from  other  States.   If 
they  are  not,  the  information  could  be  misunderstood,  misinterpreted, 
and  misplaced. 

An  issue  might  look  like  the  following 

In  a  time  of  competition  for  scarce  public  funds,  what  in- 
novative approaches  can  be  taken  by  education  administrators 
to  assure  mayiTmnii  utilization  of  available  dollars? 


What  makes  this  a  good  issue?  It  is  open  ended.  You  should  be  able 
to  think  of  at  least  two  good  answers.  You  will  probably  be  able  to 
think  of  clue  words  that  could  suggest  whole  implementation  strat- 
egies, clue  words  such  as  "monitoring  systems,"  "voucher  systems," 
"management  training,"  "parent  monitoring,"  "cost  benefit  studies," 
"legislative  lobbying,"  etc.,  etc.  The  issue  should  be,  in  fact,  a 
stimulus  for  brainstorming  because  it  is  so  open  ended. 

And  notice  that  the  answers,  which  you  brainstoirm  as  clue  words,  are 
broad — they  encompass  many  actions — they  suggest  systems  that  will 
produce  measurable  results.  That  also  makes  it  a  good  issue,  because 
the  clue  words  and  thoughts  stimulated  by  the  question  imply  broad 
actions  that  should  be  taken  to  move  toward  a  goal-oriented  action. 

What  is  a  goal-oriented  action?  In  the  above  issue,  that  goal-oriented 
action  is  easily  inferred — the  goal  is  to  secure  more  public  funds  for 
more  services  of  education  to  handicapped  individuals  through  in- 
creased efficiency.  You  can  probably  measure  that,  you  know,  by 
counting  dollars  and  individuals  served  through  education. 

So,  the  issue  is  good  because: 

(a)  it  succinctly  restates  the  problems  (this  is  optional,  but 
a  good  idea  when  possible) , 

(b)  it  obviously  has  more  than  one  answer, 

(c)  the  answers  to  the  question  have  to  be  broad  and  far 
reaching ,  and 

(d)  the  answers  will  result  in  a  goal  which  is  suggested  by  the 
issue. 

What  are  some  of  the  problems  in  formulating  issues? 

In  some  instances  new  issues  will  be  formulated.  A  common  error  in 
developing  issues  is  to  ask  a  question  that  only  has  a  "yes"  or  "no" 
answer.   "Should  the  Bureau  of  Education  for  the  Handicapped  regulate 
the  placement  of  children  in  special  education  program?"  is  not  a 
good  issue,  because  it  can  only  be  answered  by  "yes"  or  "no."  That 
could  be  restated  as:   "Given  that  many  children  are  misplaced  in 
special  education  classrooms,  what  mechanisms  can  be  instituted  which 
will  assure  appropriate  placement  of  each  handicapped  child  in  a 
special  education  program?" 


Likewise,  an  issue  is  not  good  if  it  is  too  specific  or  narrow.  A  bad 
example:  "What  activities  can  the  Handicapped  Children's  Early  Edu- 
cation Program  of  the  Bureau  of  Education  for  the  Handicapped  initiate 
that  will  promote  further  spread  of  curriculum  for  Early  Education 
programs"?  This  asks  a  question  that  has  definite  limits,  legislative 
and  fiscal  limits,  only  addresses  one  agency,  and  only  works  with  a 
selected  small  target  group.  It  would  be  better  if  the  issue  were 
phrased  as:   "Since  the  number  of  pre-school  handicapped  children 
served  is  significantly  small,  what  actions  or  policies  can  be  taken 
which  will  stimulate  the  growth  of  early  intervention  programs  for 
this  population?"  You  can  see  that  the  "good"  issue  will  certainly 
provoke  more  innovative  answers,  with  broader  implications,  than  the 
"bad"  issue. 

All  of  these  good  issues  also  suggest  goals  and  objectives,  appro- 
priate placement  of  greater  numbers  of  children,  and  growth  of  early 
intervention  programs.  Practice  formulating  issues.  Give  yourself  a 
problem,  and  then  formulate  an  issue.  You  will  soon  find  that  issue 
making  is  not  easy — but  necessary — before  you  are  through  with  your 
task. 

But  what  about  recommendations?  The  important  thing  to  remember  about 
recommendations  is  that  they  should,  absolutely.  Irrevocably,  and 
ineradicably,  SUGGEST  A  PLAN  OF  ACTION  IN  CLEAR  TERMS. 

The  reporting  form  asks  States  the  level  of  agency  that  your  recom- 
mendation will  affect:  Federal,  state,  local  or  private.   Interpret 
this  as  the  level (s)  of  agencies  that  will  MOST  IMMEDIATELY  be  affected 
by  your  recommendation.   If  your  recommendation  for  stimulating  growth 
of  early  childhood  programs  is  one  of  intensive  research  at  the 
university  level,  mark  "private."  If  the  recommendation  is  for  a 
national  information  campaign,  mark  "federal."  Or  if  more  than  one 
level  is  suggested,  mark  any  or  all  that  are  appropriate. 

The  question  about  the  disability (ies)  affected  is  self-evident,  and 
should  need  no  explanation. 

But  then  you  are  faced  with  formulating  the  recommendation.  How  do 
you  develop  a  solution?  As  clearly,  definitively,  detailed  and 
succinctly  as  possible.  The  easiest  and  best  way  to  write  a  recom- 
mendation is  to  follow  the  reporters'  code — Who,  What,  Why  and  How: 


50 


*  Who  should  implement  action  toward  the  goal? 

*  What  actions^  should  be  taken  to  reach  this  goal?   (notice  the 
plural  of  the  word  action) 

*  Why  is  this  action  superior  to  others  and  why  should  it  be 
done  this  way?  Sometimes  this  statement  comes  first. 

*  How  should  these  actions  be  started,  and  by  what  time  schedule? 

As  an  example,  assume  you  want  to  recommend  that  a  public  media 
campaign  be  used  to  stimulate  growth  of  early  childhood  programs.  You 
will  develop  a  broad  statement  of  your  recommendation  as  the  "Solu- 
tion." Specific  action  steps  to  be  taken  would  be  presented  as  the 
implementation  plan. 

Solution ;  Growth  of  early  intervention  programs  for  handicapped 
children  appears  to  be  limited  by  general  lack  of  knowledge  about  the 
benefits,  as  well  as  the  methods  of  such  procedures.  Therefore,  it  is 
recommended  that  a  wide-scale  media  campaign  be  mounted  which  will 
impart  the  information  on  human  and  cost  benefits  of  early  inter- 
vention projects  to  all  taxpayers  and  attempt  to  influence  their 
support  of  further  growth.  Such  a  campaign  should  depict  successful 
projects  of  early  childhood  intervention  and  demonstrate  the  increased 
ability  of  handicapped  children  to  cope  as  a  result  of  early  inter- 
vention. 

Implementation  Plan:  The  Bureau  of  Education  for  the  Handicapped, 
through  funds  earmarked  for  Early  Childhood  Intervention  Programs  for 
the  Handicapped,  should  award  a  contract  for  a  public  media  campaign 
to  impart  information  about  the  benefits  and  methods  of  establishing 
pre-school  early  intervention  programs .  Although  such  a  program  could 
involve  state  and  local  education  information  dissemination  agencies, 
it  is  felt  that  a  national  effort  is  necessary  to  insure  the  rapid 
growth  of  programs  and  to  reach  more  persons  who  will  eventually  have 
to  decide  on  fiscal  support. 

Since  funds  already  exist  for  activities  like  this  in  the  Bureau  of 
Education  for  the  Handicapped,  it  is  recommended  that  a  contract  for 
this  work  be  awarded  by  January  1978  and  that  the  campaign  be  mounted 
before  the  end  of  the  1977-78  school  year,   Such  a  campaign  should 
utilize  both  print  and  nonprint  media,  with  heavy  saturation. 

At  the  end  of  1978,  all  state  school  systems  and  identifiable  private 
service  systems  should  be  surveyed  to  ascertain  growth  of  numbers  of 
pre-school  intervention  programs. 

That  is  a  recommendation,  broken  into  a  "solution"  and  an  "implemen- 
tation plan."  It  is  succinct,  it  gives  a  rationale,  it  answers  the 
goal  question  of  the  issue,  it  locates  the  catalytic  agency,  it  gives 
time  schedules,  it  provides  an  evaluation  of  itself,  and  it  suggests 
contents . 
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The  Importance  of  your  role  as  a  State  delegate,  in  assuring  that 
meaningful  recommendations  are  developed  as  a  result  of  the  White 
House  Conference,  cannot  be  overemphasized.  The  success  of  the 
Conference  depends  upon  you,  the  State  delegate,  and  the  degree  to 
which  you  present  meaningful  solutions  to  the  National  Conference 
delegates  for  their  consideration  in  May  1977. 
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WHITE  HOUSE  CONFERENCE  TOPICS 


HEALTH  CONCERNS  QIEC) 

I .  Research 

11 .  Technology 

III.  Diagnosis 

IV.  Prevention 

V.  Treatment 


SOCIAL  CONCERNS  CSOC) 

I.  Attitudes  of  the  General  Public 
Toward  Handicapped  Individuals 


II.  Psychological  Adjustment  of 
Handicapped  Individuals  and 
Their  Families 

III.  Recreation 

IV.  Participation  in  Cultural 
Activities 


V.  Architectural  Accessibility 

VI.  Transportation  Accessibility 

VII.  Communications:  Techniques, 
Systems,  Devices 


ECONOMIC  CONCERNS  (ECC) 

I.  Employment 
II.  Economic  Opportxmity 
III.  Economic  Security 

EDUCATIONAL  CONCERNS  (EDC) 

I.  Preschool  (0-5  years) 
II.   School  Age  (5-21  years) 
III.  Post  School  (21  years  plus) 

SPECIAL  CONCERNS  (SPC) 


I.  Problems  of  the  Severe 
Multiple  Handicapped 

II.  Community  and  Residential 
Based  Housing 

III.   Service  Delivery  Systems 

IV.  Civil  Rights  of  the 
Handicapped 

V.  Unique  Problems  of  Handi- 
capped Minorities 

VI.  Unique  Problems  of  Disabled 
Veterans 

VII.  Unique  Problems  of  the 
Handicapped  Aging 
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SUMMARIES  OF 
AWARENESS  PAPERS  AND  ISSUES 


These  Summaries  were  prepared  by  subject-matter  experts  to  serve 
as  one  resource  for  discussions  leading  to  solutions  of  problems 
facing  all  individuals  with  mental  and  physical  handicaps.  The  Issues 
were  prepared  by  the  White  House  Conference,  with  input  from  con- 
sumers, organizations,  other  technical  experts  and  the  National 
Planning  and  Advisory  Council.  The  Summaries  and  Issues  were  not 
intended  to  be  all-inclusive,  but  were  designed  to  stimulate  discussion. 


The  White  House  Conference  on  Handicapped  Individuals  acknowledges, 
with  deep  appreciation,  the  production  support  from  the  Naval  Ship 
Engineering  Center,  U.  S.  Navy 
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SOCIAL  CONCERNS 

Summary  and  Issues  on 
ATTITUDES  OF  THE  GENERAL  PUBLIC  TOWARD  HANDICAPPED  INDIVIDUALS 


Awareness  Paper  Prepared  By 

Harold  E.  Yuker,  Ph.D. 
Hofstra  University 
Hamstead,  New  York 
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I.   ATTITUDES  OF  THE  GENERAL  PUBLIC  TOWARD  HANDICAPPED  INDIVIDUALS 

SUMMARY  OF  AWARENESS  PAPER 

Introduction 

A  front  page  article  in  the  Wall  Street  Journal  on  January  27,  1976 
pointed  out  that  the  major  barriers  to  the  employment  of  eight  million 
disabled  people  are  attitudinal.  While  attitudes  have  changed  somewhat 
in  the  last  several  years,  there  is  still  a  long  way  to  go.   We  need 
to  understand  attitudes,  their  sources,  and  their  dynamics  in  order 
to  make  progress  toward  the  goal  of  acceptance  of  handicapped  persons 
as  full  and  equal  partners  in  our  society. 

Attitudes  may  be  thought  of  as  positive  or  negative  emotional  reactions 
to  an  object,  reactions  that  are  accompanied  by  specific  beliefs 
that  tend  to  impel  the  individual  to  behave  in  certain  ways  toward 
the  object  of  the  attitude.   This  definition  indicates  that  attitudes 
have  three  components;  a  belief  component,  an  emotional  component,  and 
an  action  component. 

Consider  attitudes  toward  handicapped  persons.  Most  people  will  have 
acquired  a  set  of  beliefs  based  on  things  they  have  heard  and  upon 
specific  experiences  they  have  had  with  persons  who  are  disabled. 
A  person  might  believe  that  handicapped  people  are  strange  or  frighten- 
ing.  Another  might  believe  that  they  are  not  different  from  non-handi- 
capped persons.   Positive  and  complimentary  beliefs  are  accompanied  by 
liking  and  positive  feelings,  negative  beliefs  by  dislike  and  negative 
feelings.   Liking  usually  results  In  a  tendency  to' move  toward  an 
object,  dislike  leads  to  avoidance. 

Behavior  reflects  situational  influences  as  well  as  attitudes.  An 
employer  might  express  one  set  of  attitudes  while  speaking  to  a 
representative  of  the  Governor's  Committee  on  Employment  of  the  Handi- 
capped and  a  quite  different  set  of  opinions  while  speaking  to  his 
personnel  manager.   Similarly,  studies  have  Indicated  that  attitudes 
toward  mentally  ill  people  usually  tend  to  be  positive  in  communities 
where  mental  health  professionals  and  treatment  facilities  are 
available;  they  tend  to  be  negative  in  communities  with  large  numbers 
of  unemployed  former  mental  patients. 

Beliefs,  feelings,  and  action  tendencies  are  learned.   They  result 
from  a  combination  of  what  an  Individual  learns  from  people  who  are 
important  to  him  (such  as  parents,  friends,  and  teachers),  and  what 
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he  learns  from  his  own  experiences.  A  person  who  has  few  contacts 
with  handicapped  people  will  probably  adopt  the  attitudes  of  the  people 
he  knows,  likes,  and  respects.   If  a  person  has  interacted  with  disabled 
people,  the  reactions  to  these  interactions  will  modify  the  beliefs 
stemming  from  the  teachings  of  significant  others.   Some  kinds  of 
interaction  lead  to  positive  beliefs,  other  kinds  to  negative  beliefs. 

Attitudes  Toward  Handicapped  People  in  General 

Although  people  make  distinctions  among  types  of  disabilities,  they 
also  are  willing  to  express  attitudes  toward  disabled  people  in  general. 
Most  people  express  slightly  positive  attitudes.  Many  individuals 
perceive  handicapped  people  as  different  and  in  some  ways  inferior 
to  the  non-handicapped.   Despite  the  positive  attitudes  that  are 
expressed  in  public,  disabled  persons  are  often  segregated  and  discrlmated 
against . 

Attitudes  toward  disabled  persons  tend  to  be  related  to  attitudes 
toward  other  groups  of  people.  Some  individuals  like  people  and  are 
accepting  of  them,  others  do  not  like  most  people.  Some  people  tend 
to  distrust,  dislike,  and  reject  everyone  whom  they  perceive  as  being 
different  from  themselves.  The  difference  may  stem  from  race,  religion, 
appearance,  or  attitudes.   Individuals  who  have  negative  attitudes 
toward  the  handicapped  population  often  have  negative  attitudes  toward 
other  minority  groups  such  as  Blacks  or  Puerto  Ricans  or  Jews.  They 
also  often  have  authoritarian  attitudes  and  view  people  as  manipulable. 
Some  studies  have  reported  other  relationships,  but  the  results  are 
usually  arguable.  When  research  has  revealed  sex  differences,  women 
were  reported  as  having  more  favorable  attitudes  than  men. 

Individual  differences  in  attitudes  are  very  large  as  a  result  of 
differences  in  peoples'  learning  and  past  experiences. 

Attitudes  Toward  Specific  Handicaps 

Grouping  all  disabled  people  together  is  inadequate  for  some  purposes 
since  it  tends  to  obscure  Important  differences.  Data  indicate  that 
some  people  have  different  attitudes  toward  different  disabilities, 
and  some  groups,  such  as  employers,  consider  the  differences  to  be 
very  important. 
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Attitudes  toward  persons  with  a  specific  handicap  tend  to  reflect  an 
individual's  attitudes  toward  handicapped  people  in  general.   They 
also  reflect  the  amount  and  type  of  contact  that  people  have  had  with 
persons  who  have  the  specific  disability  and  the  amount  of  correct 
Information  that  they  have  about  the  disability. 

In  general,  attitudes  toward  people  who  are  blind  or  deaf  tend  to  be 
more  favorable  than  attitudes  toward  other  disabilities,  except  for 
the  ones  that  are  not  noticeable.   Loss  of  an  extremity  does  not 
evoke  very  negative  attitudes  since  it  can  be  compensated  through 
the  use  of  a  prosthesis.   Facial  and  bodily  deformities  usually  evoke 
negative  attitudes.   People  who  exhibit  uncoordinated  and  unpredictable 
behavior,  such  as  results  from  some  types  of  brain  injury,  usually 
evoke  negative  attitudes  and  rejection. 

Early  studies  of  people  who  were  labelled  as  being  mentally  ill 
revealed  that  they  were  feared,  stigmatized,  and  avoided.  More 
recent  data  indicates  that  these  attitudes  have  changed.  Many  people 
are  more  informed  and  tend  to  accept  the  medical  model  which  views 
mental  illness  as  being  basically  similar  to  other  transitory  Illnesses. 
Emotionally,  however,  many  persons  are  still  afraid  to  interact 
with  former  mental  patients  and  exhibit  negative,  rejecting  attitudes. 

Attitudes  and  behavior  toward  persons  who  are  mentally  retarded 
tend  to  depend  on  the  extent  of  the  disability.  Individuals  who 
are  severely  retarded  evoke  negative  attitudes  and  experience 
extreme  rejection  while  those  who  are  mildly  retarded  are  often  liked 
and  partially  accepted,  although  they  are  sometimes  made  fun  of. 
Like  all  attitudes  toward  disabled  persons,  the  specific  attitudes 
depend  on  information  and  contact. 

Effects  of  Education  and  Information  on  Attitudes 

Although  most  people  assume  that  education  and  information  are  effec- 
tive ways  of  changing  attitudes,  most  social  scientists  are  skeptical. 
Consequently  they  conduct  research.  Data  obtained  from  studies  Indicate 
that  about  50%  of  the  time  increased  information  results  in  a 
positive  change  in  attitude  and  Increased  acceptance  of  handicapped 
persons.  The  rest  of  the  time  the  information  appears  to  have  no 
effect,  although  occasionally  some  people  are  "turned  off"  by 
educational  campaigns  and  become  more  negative  in  their  attitudes. 
The  data  indicate  that  a  given  educational  experience  can  affect 
people  in  different  ways.   Some  respond  positively,  others  negatively. 
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and  others  not  at  all.   Information  does  not  have  any  automatic 
effect  on  attitudes. 

But  since  it  frequently  does  have  an  effect,  it  becomes  important 
to  determine  the  factors  that  account  for  the  effect.  Research  has 
revealed  several  factors  that  interact  to  influence  the  effect  of  a 
communication : 

1.  The  message  and  the  medixim.  Effective  messages  tend  to  be 
those  that  provide  new  information,  that  state  explicit 
conclusions,  that  are  presented  in  a  situation  involving 
personal  contact  between  two  individuals,  and  that  present 
both  sides  of  the  picture  if  the  audience  is  intelligent  and/or 
initially  opposed  to  your  point  of  view.  Data  also  indicate 
that  it  is  important  to  first  convince  opinion  leaders  who 
will  then  influence  other  people. 

2.  The  source.  The  same  messages  delivered  by  different  people 
will  have  different  effects.  The  most  effective  sources  have 
high  credibility,  high  attractiveness,!  and  power.  To  convince 
an  employer  to  hire  handicapped  citizens  we  should  have  the 
message  delivered  by  someone  who  is  "attractive"  to  the  employer 
and  who  appears  to  be  knowledgeable,  as  well  as  one  who  has 
nothing  to  gain  by  delivering  this  message.   If,  in  addition, 
the  person  is  perceived  as  powerful,  so  much  the  better. 

3.  Recipient  characteristics.  Some  types  of  attitudes  are 
easier  to  change  than  others.   In  general,  attitudes  are 

easier  to  change  if  they  are:  a)  moderate,  rather  than  extremely 
positive  or  extremely  negative;  b)  based  on  a  limited  amount 
of  information;  c)  not  closely  related  to  other  important 
attitudes  held  by  the  individual;  d)  not  closely  related  to 
a  person's  needs  and  motives;  and  e)  somewhat  different  from 
the  attitudes  of  a  person's  friends  (attitudes  that  are  similar 
to  those  held  by  the  members  of  a  person's  reference  group 
will  be  difficult  to  change) . 

4.  Recipient  behavior.  To  change  attitudes  it  is  important 
to  get  the  "receiver"  to  do  something.  Passive  receipt  of 

a  message  is  not  enough  to  bring  about  attitude  change,  just 
as  it  is  insufficient  in  bringing  about  learning  in  the 


■'■Attractiveness  is  usually  hard  to  measure  since  it  lies  in  the 
eyes  of  the  beholder.   In  general,  however,  research  indicates  that 
people  tend  to  like  others  who  are  similar  to  them  in  age,  occupation, 
income,  interests,  etc. 
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classroom.   Some  of  the  behaviors  that  have  been  found  to  be  effective 
In  inducing  attitude  change  are:   a)  self-examination  of  one's  beliefs, 
feelings,  and  attitudes  toward  a  specific  group.  In  an  attempt  to 
Increase  understanding;  b)  playing  the  role  of  an  Individual  whom  one 
dislikes  or  disagrees  with;  c)  making  a  public  commitment  to  perform  a 
specific  behavior  or  hold  a  specific  attitude;  and  d)  writing  and  giving 
a  speech  advocating  a  position  that  one  does  not  endorse. 

The  greater  the  degree  to  which  these  various  factors  can  be  built  into 
educational  and  informational  campaigns,  the  more  effective  the  cam- 
paigns will  be  in  changing  attitudes. 

The  Effects  of  Contact 

Contact  refers  to  interaction  between  two  individuals  such  as  a  non- 
handicapped  person  and  a  handicapped  person.   Such  contact  sometimes  has 
a  positive  effect  on  attitudes,  sometimes  has  a  negative  effect,  and 
sometimes  has  no  effect.  The  types  of  effects  that  occur  depend  on  many 
variables  such  as  the  extent  of  the  contact,  the  type  of  interaction 
that  occurs,  etc. 

Contact  between  members  of  two  different  groups  will  result  in  posi — 
tlve  attitudes  to  the  degree  that  several  of  the  following  conditions 
prevail:   1)  The  two  persons  who  interact  should  be  of  equal  status;  2) 
the  interaction  should  be  friendly,  cooperative,  and  aimed  at  the 
achievement  of  common  goals;  3)  the  contact  should  be  personal  so 
that  each  individual  gets  to  know  the  other;  4)  the  contact  should  be 
frequent;  and  5)  the  contact  should  occur  in  a  setting  that  promotes 
all  of  the  above  conditions.  Research  has  indicated  that  contact 
with  handicapped  persons  in  medical  or  institutional  settings  does 
not  result  in  positive  attitudes  although  contact  in  a  social  setting 
or  an  employment  setting  does.   Similarly,  the  setting  should  emphasize 
the  abilities  and  "normality"  of  the  individual  rather  than  his  dis- 
abilities or  "dlfferentness";  and  6)  finally,  the  contact  should  be 
approved  of  and  supported  by  societal  and  institutional  norms  as  ex- 
emplified in  the  statements  of  persons  with  high  levels  of  prestige  and 
power . 

The  more  of  these  conditions  that  exist,  the  greater  will  be  the 
effectiveness  of  contact  in  bringing  about  positive  attitudes.  The 
effectiveness  of  contact  will  also  be  increased  if  it  is  accompanied  by 
appropriate  information  conveyed  to  the  persons  who  are  interacting. 
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Data  indicate  that  after  extensive  interaction  under  appropriate 
conditions,  non-disabled  people  often  forget  about  and  fail  to  perceive 
the  disabilities  of  their  handicapped  friends;  they  are  perceived  as 
just  like  everyone  else. 

Attitudes  of  Specific  Groups 

There  are  at  least  three  groups  of  persons  whose  attitudes  are  of 
particular  importance  because  they  can  Influence  and  control  important 
aspects  of  the  lives  of  handicapped  individuals.  These  three  groups 
are  relatives,  persons  who  work  with  handicapped  Individuals  in  hospitals 
or  schools ,  and  employers . 

Studies  of  the  relatives  of  disabled  persons  have  indicated  that  most 
of  them  usually  express  warm,  positive  attitudes  toward  the  disabled 
individual.  Deeper  probing,  however,  often  reveals  that  there  are 
negative  feelings  mixed  in  with  the  positive  ones.  The  attitudes 
often  combine  affection  with  resentment,  helping  behavior  with  feelings 
of  guilt,  etc.  The  attitudes  of  parents  toward  their  handicapped 
children  are  often  more  positive  than  their  attitudes  toward  other 
persons  with  the  same  handicap.  The  attitudes  of  relatives  tend  to 
be  similar  to  those  of  other  individuals  with  similar  educational 
and  socioeconomic  backgrounds,  even  though  they  are  somewhat  more 
positive. 

The  attitudes  of  persons  who  work  in  an  institutional  setting  are 
also  very  much  dependent  upon  their  general  educational  and  socioeconomic 
backgrounds.  This  has  been  found  to  be  true  of  medical  personnel, 
rehabilitation  workers,  teachers,  therapists,  etc.,  ranging  from  the 
top  administrator  to  the  lowest  paid  non-professional.  Most  studies 
have  shown  that  professional  training  in  specialties  such  as  medicine, 
nursing,  rehabilitation,  or  counseling  has  little  effect  on  the  attitudes 
of  the  persons  who  receive  the  training.  Attitudes  of  people  who 
work  with  the  disabled  tend  to  depend  on  other  factors  more  than 
they  do  on  specific  educational  experiences. 

The  importance  of  educational  and  socioeconomic  factors  extends  to 
employers  as  well  as  to  the  other  two  groups.  Employers'  reactions 
to  different  disability  types  tend  to  be  similar  to  those  of  people 
in  general,  except  that  many  of  them  are  reluctant  to  hire  people 
who  are  blind  or  deaf  even  though  these  disabilities  have  a  high  degree 
of  social  acceptability.  Studies  have  shown  that  employers  who  have 
had  experience  with  hiring  disabled  persons  are  usually  satisfied 
and  willing  to  hire  other  disabled  workers.  Research  also  indicates 
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that  large  firms  tend  to  be  more  willing  to  hire  the  handicapped  than 
small  ones. 

There  are  also  negative  factors  operative  in  the  employment  situation. 
Many  employers  believe  that  there  are  extra  costs  involved  in  employing 
handicapped  individuals  even  though  they  recognize  that  handicapped 
workers  usually  have  lower  rates  of  turnover,  tardiness,  and  absenteeism. 
A  second  negative  factor  is  the  medical  publications  that  set  standards 
for  hiring  disabled  persons  and  that  emphasize  liabilities  and  incapacities 
rather  than  abilities. 

Effective  Attitude  Change  Procedures ;  Direct  Techniques 

Although  information  campaigns  are  often  not  very  effective  in  achiev- 
ing attitudinal  change,  they  can  be  effective  if  they  are  designed  to 
communicate  a  limited  amount  of  information  to  a  specific,  carefully 
defined  audience.   Under  these  conditions  the  medium,  the  message, 
and  the  source  of  the  message  can  be  chosen  to  fit  the  "audience" 
and  have  the  greatest  impact.   Members  of  the  "audience"  could  also 
be  asked  to  make  a  public  commitment  and  to  advocate  a  specific  position. 

Although  role  reversal  is  difficult  to  arrange,  it  can  be  effective 
In  increasing  understanding,  attraction,  and  positive  attitudes. 
To  be  effective,  the  role  playing  should  provide  appropriate  information 
and  insights,  and  should  generate  positive  emotional  reactions.   One 
situation  might  involve  having  a  personnel  manager  play  the  role  of 
a  job  applicant  in  a  wheelchair  while  the  role  of  the  personnel 
manager  is  played  by  a  disabled  individual  who  reflects  the  attitudes 
and  behaviors  of  personnel  managers  who  have  refused 'him  jobs  in 
the  past. 

Counterattitudinal  advocacy  in  which  an  individual  has  to  prepare 

and  give  a  speech  advocating  a  position  that  he  does  not  hold,  as 

in  a  debating  society,  often  results  in  attitude  change  in  the  direction 

of  the  position  that  is  being  advocated.   This  will  only  work  if  the 

person  makes  a  sincere  effort  to  do  the  job  well. 

Research  has  indicated  that  a  public  commitment  to  a  particular 
position  tends  to  make  subsequent  behavior  conform  to  the  position 
taken.   This  is  true  whether  the  commitment  is  in  the  form  of  a 
signature  on  a  petition,  a  pledge  to  a  campaign,  or  a  public  statement 
of  support .   If  a  person  once  makes  a  commitment  to  a  cause ,  even 
if  the  commitment  is  small,  he  will  often  later  comply  with  requests 
to  escalate  the  extent  of  the  commitment. 
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Indirect  Techniques 

Integration  is  an  indirect  technique  that  can  have  positive  effects 
on  attitudes .  When  handicapped  and  non-handicapped  persons  interact 
in  school,  in  the  neighborhood,  at  work,  and  in  leisure  time  activities, 
positive  attitudes  will  result  if  the  favorable  contact  conditions 
discussed  earlier  prevail.  Despite  the  positive  effects  that  have 
been  demonstrated,  however,  many  persons,  including  professionals 
who  work  with  the  disabled,  still  advocate  segregation  as  being  best, 
particularly  for  severely  disabled  persons. 

Another  indirect  technique  involves  changing  the  physical  and  social 
environment  to  eliminate  barriers  provided  by  architecture,  rules, 
and  regulations  which  prevent  handicapped  persons  from  engaging  in 
the  same  activities  as  the  non-handicapped.  The  physical  design, 
location,  and  appearance  of  facilities  providing  services  to  handicapped 
individuals  also  have  an  impact  on  the  attitudes  of  the  non-handicapped 
population  and  on  the  stigma  associated  with  handicapped  conditions. 
Elimination  of  these  barriers  will  result  in  increased  emphasis  on 
similarity  as  well  as  increased  contact  under  appropriate  conditions. 

Some  Needed  Research 

1.  The  development  of  reliable  and  valid  instruments  for  measuring 
attitudes  toward  handicapped  persons. 

2.  Continuing  comprehensive  surveys  of  the  attitudes  of  people 
in  the  United  States  that  would  reveal  their  belief  about 
and  emotional  reactions  to  handicapped  persons. 

3.  Studies  of  the  relationships  among  attitudes  toward 
different  disability  categories  and  among  attitudes  toward 
disability  groups  in  relation  to  attitudes  toward  other 
disadvantaged  groups. 

4.  Studies  of  the  relationship  between  the  attitudes  and 
behavior  of  family  members  and  the  subsequent  attitudes  and 
behavior  of  disabled  members  of  the  family. 

5.  Studies  of  the  effects  of  the  attitudes  and  behavior 

of  persons  who  work  with  the  disabled  in  hospital,  school, 
or  rehabilitation  settings  on  the  attitudes  and  behavior  of 
the  disabled  persons  that  they  work  with. 

6.  The  development  and  evaluation  of  programs  aimed  at  changing 
the  attitudes  of  non-disabled  persons  toward  the  disabled. 
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ISSUES 

SOC  I-l   How  can  the  types  of  social  contact  between  handicapped 

individuals  and  non-handicapped  individuals  which  promote 
greater  social  acceptance  of  each  by  the  other,  be 
identified  and  encouraged? 

SOC  1-2   How  can  the  mass  media  promote  positive  attitudes  toward 
handicapped  persons? 

SOC  1-3   Given  that  certain  persons  are  opinion  leaders,  how  can 

their  leadership  be  encouraged  to  promote  positive  attitudes 
toward  handicapped  individuals? 

SOC  1-4   Since  attitude  fonnation  occurs  at  an  early  age,  how  can 

positive  attitudes  toward  handicapped  persons  be  encouraged 
in  both  handicapped  and  non-handicapped  children  who  are 
very  young? 

SOC  1-5   What  are  the  research  questions  which  need  to  be  answered 
to  improve  attitudes  toward  handicapped  individuals  and 
how  should  this  research  be  funded? 
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II.   PSYCHOLOGICAL  ADJUSTMENT  OF  HANDICAPPED 
INDIVIDUALS  AND  THEIR  FAMILIES 

SUMMARY  OF  AWARENESS  PAPER 

Introduction 

Psychologically  well-adjusted  persons  are  those  who  are  able  to 
accept  their  limitations  and  adapt  to  them.  Moreover,  they  are  also 
capable  of  recognizing  their  strengths  and  capitalizing  on  them.  For 
handicapped  persons,  attaining  this  goal  is  particularly  a  problem 
since  acceptance  of  limitations  often  involves  the  recognition  of 
substantial  disability.   In  addition,  identifying  one's  personal 
assets  may  conflict  with  a  lack  of  self-confidence  and  a  generally 
negative  self-image. 

The  well-adjusted  person  must  also  be  able  to  balance  external 
societal  expectations  with  internal  desires  and  drives.  For  many 
handicapped  persons,  the  difficulties  in  "living  up"  to  the  demands 
and  requirements  of  the  culture  in  terms  of  behavior,  appearance, 
independent  functioning,  etc.,  are  of  greater  magnitude  than  those 
experienced  by  non-handicapped  persons. 

Psychological  adjustment  for  handicapped  persons  is  also  complicated 
by  feelings  of  dependency  which  sometimes  grow  out  of  the  handicapped 
person's  reliance  on  others  for  assistance  and  support.  This  physical 
reliance  can  become  erroneously  confused  with  psychological  depend- 
ence. Simply  because  a  physically  or  mentally  disabled  individual 
requires  assistance  in  managing  everyday  affairs  does  not  mean  that 
he  or  she  is  psychologically  dependent.  Persons  who  are  placed  in 
the  role  of  "caretaker"  often-times  assijme  psychological  dependency 
and  tend  to  overprotect  the  handicapped  person. 

In  our  society,  a  handicapped  person  is  more  susceptible  to  feelings 
of  inferiority  because  of  difficulties  experienced  in  performing 
vocational  and  daily  living  tasks.  The  social  isolation  which  results 
from  the  handicap  itself  coupled  with  insensitive  public  attitudes 
may  make  it  harder  for  disabled  persons  to  make  friends.  All  of 
these  areas  of  adjustment  —  the  acceptance  of  limitations,  the 
development  of  alternative  capabilities,  the  avoidance  of  psycho- 
logical dependency,  the  battle  against  feelings  of  inferiority  and 
the  quest  for  social  integration  —  can  result  in  anxieties  for  the 
handicapped  person  which  drain  valuable  psychic  and  physical  energy. 
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These  statements  regarding  psychological  adjustment  are  purposely 
general,  but  it  should  also  be  kept  in  mind  that  the  problems  of 
psychological  adjustment  will  differ  markedly  depending  on  the  type 
and  severity  of  the  handicap.  Relevant  considerations  regarding  the 
individual's  ability  to  adapt  to  a  handicapping  condition  include  the 
age  of  onset  of  the  condition,  the  ways  in  which  the  handicap  impinges 
on  the  individual's  productive  or  vocational  life,  the  extent  of 
disablement,  and  the  reaction  of  those  close  to  the  handicapped 
person. 

Course  of  Adjustment  to  Disability 

Counseling  is  extremely  helpful  to  handicapped  persons.   Such  assist- 
ance can  aid  the  individual  to  understand  his  or  her  limitations  and 
to  identify  strengths  and  competencies.  Counseling  is  as  important 
to  the  adjustment  of  handicapped  persons  as  other  forms  of  treatment 
such  as  speech,  physical  and  occupational  therapy.  All  therapists 
and  counselors  should  be  made  aware  of  the  counseling  needs  of  handi- 
capped persons  and  the  profession  in  general  should  make  an  effort  to 
increase  access  to  psychological  services. 

In  order  to  help  handicapped  persons  deal  \<d.th  their  realistic  problems , 
a  psychological  counselor  needs  to  know  what  the  usual  course  of 
adjustment  to  disability  is.   Though  not  enough  is  known  about  adjust — 
ment  to  congenital  or  fluctuating  conditions,  there  is  some  informa- 
tion about  adjustment  to  acquired  disabilities. 

When  an  individual  receives  unwanted  news ,  such  as  in  the  case  of  an 
acquired  disability,  the  first  impulse  may  be  to  deny  it.   This 
reaction  gives  the  person  time  to  come  to  grips  with  the  tragic 
event.  Denial  may  serve  to  lessen  or  even  prevent  handicapped 
individuals  from  being  overwhelmed  by  their  loss.  As  they  engage  in 
more  activities,  they  gradually  regain  lost  self-confidence.   They 
become  more  realistic  and  the  denial  may  begin  to  decrease. 

As  denial  decreases,  depression  often  increases  as  the  individual 
becomes  more  aware  of  whatever  limitations  will  remain.   Individuals 
frequently  need  to  go  through  a  period  of  mourning  for  the  loss  in 
capacity  they  have  sustained  —  just  as  we  all  must  mourn  the  loss  of 
a  loved  one.   The  presence  of  depression,  by  itself,  is  not  necessar- 
ily a  sign  of  emotional  distress  since  it  may  mean  that  the  person  is 
becoming  strong  enough  to  cope  with  the  realities  of  his  or  her 
condition. 

Self-pity  is  also  frequently  an  emotion  experienced  by  handicapped 
persons  during  the  adjustment  process.   It  usually  grows  out  of 
conflicts  between  what  the  handicapped  person  wants  to  do  and  what 
they  are  able  to  do;  and  between  what  they  are  able  to  do  and  what 
they  are  allowed  to  do.  Self-pity  can  be  a  constructive  emotion 
which  should  be  acknowledged  and  adjusted  to. 
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The  gravity  of  the  loss  will  affect  the  duration  of  the  adjustment 
period.   For  example,  two  men  each  in  their  thirties  become  paraplegic. 
One  is  a  lawyer  and  the  other  is  a  house  painter.   The  house  painter 
may  take  longer  to  adjust  than  the  lawyer,  because  he  is  faced  with 
the  immediate  reality  of  finding  a  new  livelihood. 

What  the  individual  feels  he  or  she  is  losing  also  affects  the  rate 
of  adjustment.   For  individuals  whose  self-confidence  has  been  inti- 
mately connected  with  their  physical  capabilities,  a  physical  injury 
can  make  them  feel  especially  inadequate.   The  professional  athlete 
or  the  woman  who  has  worked  as  a  model  are  examples  which  illustrate 
this  point.   By  understanding  the  relationship  between  disability  and 
an  individual's  self-image,  counselors  can  help  handicapped  persons 
to  concentrate  on  strengthening  other  facets  of  their  personalities. 

The  Role  of  Values  in  Adjustment 

Successfully  adjusting  to  disability  is  easier  and  perhaps  more  rapid 
when  the  disabled  individual  has  a  strong  sense  of  self -worth. 
Individuals  who  derive  their  self-image  by  comparing  themselves  with 
others  are  more  likely  to  be  affected  by  the  onset  of  a  disability. 
Persons  who  obtain  their  sense  of  worth  from  inside  themselves,  or 
from  the  gratification  which  they  gain  from  their  productive  lives, 
are  less  likely  to  denigrate  themselves  and  therefore  may  have  fewer 
problems  in  adjusting  to  their  disability. 

Values  associated  with  class,  culture,  socioeconomic  status,  sex, 
etc.,  are  also  important  determinants  of  psychological  adjustment. 
These  factors  should  be  recognized  and  acknowledged  during  the 
rehabilitation  process. 

The  Role  of  Sexuality  in  Adjustment 

A  major  factor  which  can  influence  overall  psychological  adjustment 
is  the  ability  of  the  disabled  person  to  find  sexual  satisfaction  and 
gratification.   In  order  to  increase  a  handicapped  person's  potential 
for  sexual  gratification,  he  or  she  may  need  counseling  to  see  them- 
selves as  sexual  beings .   This  recognition  can  substantially  enhance 
self-esteem. 

Some  of  the  difficulties  and  solutions  concerning  sexuality  are 
common  to  a  number  of  handicapping  conditions,  and  though  research 
in  this  area  is  still  emerging,  some  information  is  available. 
Specific  steps  can  be  taken  to  ameliorate  disabilities  which  constrain 
sexual  expression. 
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Responding  to  the  legitimate  sexual  concerns  of  handicapped  persons 
requires  both  knowledge  and  skilled  counseling.   Training  workshops 
called  Sexual  Attitude  Reassessment  Seminars  have  been  set  up  for 
professionals  working  with  handicapped  persons.   In  some  cases, 
persons  with  handicaps  themselves  participate.   The  purpose  is  to 
make  it  easier  for  the  professionals  and  handicapped  persons  to 
discuss  sexuality  and  become  aware  of  their  attitudes  concerning  the 
wide  variety  of  human  sexual  behavior. 

Effects  of  Institutionalization 

Placing  a  handicapped  individual  in  an  institution  can  affect  psycho- 
logical adjustment  because  it  can  increase  dependency.   Institution- 
alization also  increases  the  stigma  and  isolation  associated  with 
handicapping  conditions.   Often,  patients  are  treated  as  if  they  are 
all  alike  and  their  individuality  is  ignored.  As  a  result,  adjust- 
ment may  be  hampered. 

When  persons  who  have  been  institutionalized  return  to  the  community 
they  must  be  counseled  to  "navigate"  in  their  new  environment  and  to 
participate  in  more  normal  social  and  family  relationships.  Family 
members  may  also  need  counseling  when  a  disabled  person  requires 
residential  care  or  is  returning  from  residential  care  after  a  long 
period  of  time. 

Psychological  Adjustment  and  the  Family 

The  process  of  adjustment  to  disability  is  also  experienced  by  the 
handicapped  person's  family.   For  example,  parents  who  bring  a 
handicapped  child  into  the  world  often  experience  a  shock  that 
triggers  the  same  reactions  of  denial  and  depression  which  disabled 
individuals  themselves  sometimes  display.   The  family's  reaction  to 
the  child  with  a  disability  significantly  affects  psychological 
adjustment.  Children  acquire  their  first  picture  of  themselves 
through  the  eyes  of  their  parents.  The  attitudes  of  parents  toward 
a  handicap  are  crucial  in  influencing  what  the  child  will  think  of 
him  or  herself. 

If  the  handicap  is  over-emphasized  by  the  family,  then  other  aspects 
of  the  child's  development  may  be  slighted.   If,  in  addition,  the 
handicap  is  reacted  to  as  something  unwanted  and  something  that  makes 
the  child  more  vulnerable,  the  child  may  develop  feelings  of  inade- 
quacy and  inferiority.  This  anxiety  may  in  turn  cause  the  child  to 
avoid  risks  or  challenges  and  his  or  her  initiative  may  be  diminished. 
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The  presence  of  a  handicapped  family  member  affects  everyone  in  the 
family.   If  an  adult  has  acquired  a  handicap,  then  changes  in  roles 
between  husband  and  wife  may  have  to  take  place.   The  wife,  for 
instance,  might  have  to  assume  a  more  active  role  during  sexual 
relations.   If  the  wife  has  acquired  the  handicap,  then  the  husband 
may  have  to  help  in  managing  the  children. 

Parents  of  handicapped  children  may  search  for  reasons  to  explain  why 
their  child  is  handicapped.   If  the  child  is  handicapped  because  of 
an  accident,  parents  often  feel  that  they  did  not  protect  the  child 
enough.   If  the  handicap  is  congenital,  parents  may  assign  the  cause 
to  heredity,  blaming  either  themselves  or  one  another. 

Parents  want  to  give  their  handicapped  child  the  attention  he  or  she 
requires,  but  this  may  place  burdens  on  families  where  there  are 
other  children.   Feelings  of  frustration  may  be  expressed  as  hostility 
toward  other  parents,  toward  school  authorities,  toward  each  other 
or  toward  society  in  general. 

Parents  may  try  to  cope  with  their  feelings  of  guilt  either  by  being 
too  attentive  to  their  child  or  by  being  overdemanding  and  critical . 
Either  way  of  reacting  creates  adjustment  problems  for  the  child. 

Parents  of  handicapped  children  want  desperately  for  their  child  to 
be  like  other  children.   They  are  concerned  for  their  child's  health 
and  frequently  fear  that  their  child  is  vulnerable  to  injury. 
Illness  may  create  intense  anxiety  and  they  may  worry  excessively 
over  the  slightest  symptom. 

Parents  of  non-handicapped  as  well  as  handicapped  children  have 
conflicts  concerning  when  and  how  much  independence  to  give  their 
children.   For  the  non-handicapped  child,  there  are  fairly  well- 
defined  steps  which  mark  gradual  independence.   The  learning  and 
developmental  milestones  for  handicapped  children  may  not  follow  such 
a  regular  pattern.   Thus  parents  of  disabled  children  may  be  less 
sure  at  what  age  their  child  should  know  certain  facts  or  at  what  age 
their  child  should  be  able  to  perform  certain  tasks. 

Parents  of  a  physically  disabled  child  might  tend  to  compensate  for 
their  child's  physical  limitations  by  pushing  the  child's  intellec- 
tual accomplishments .   Parents  of  mentally  retarded  children  have  an 
especially  difficult  time  accepting  their  retarded  child  as  a  person 
with  a  distinct  personality,  yet  with  limited  intellectual  potential. 
If  the  child  is  mentally  ill,  then  the  parents  are  likely  to  look  for 
some  "sickness"  in  themselves  or  in  the  immediate  environment. 


33 


Sometimes  parents  look  to  their  non-disabled  children  to  make  up  for 
lessened  capacities  in  handicapped  siblings.  This  may  place  an  extra 
achievement  burden  on  the  non-handicapped  child.  Non-handicapped 
siblings  may  also  be  jealous  of  the  added  attention  the  parents  give 
to  their  handicapped  brother  or  sister,  yet  they  are  supposed  "to 
understand"  and  to  love  the  handicapped  child.   Jealousy,  as  well  as 
feelings  of  responsibility  for  the  care  of  the  handicapped  child  — 
even  to  the  point  of  replacing  the  parents  should  they  die  —  may 
lead  to  resentment  and  feelings  of  guilt. 

Counseling  for  Family  Adjustment 

Cotmseling  can  be  useful  in  helping  to  reduce  stresses  placed  on  a 
family  when  one  of  its  members  is  or  becomes  handicapped.   Counseling 
can  help  the  family  to  seek  outside  interests  in  order  to  reduce 
possible  social  isolation.   Counseling  can  also  help  parents  to 
distinguish  between  a  handicap  and  an  illness.   Because  their  child 
is  handicapped,  it  does  not  mean  that  he  or  she  is  ill.   Finally, 
counseling  can  help  parents  to  see  the  similarities  between  their 
child  and  non-handicapped  children.  For  instance,  the  child  has  the 
same  need  for  love,  for  socialization  and  for  achievement  that  other 
children  do . 

The  content  of  counseling  assistance  will  undoubtedly  change  as  the 
handicapped  person  grows  older.  When  the  child  is  very  young, 
parents  are  generally  concerned  with  the  child's  physical  develop- 
ment, methods  of  toilet  training,  the  development  of  self-help  skills, 
speech,  etc.   Parents  of  a  school-age  child  want  guidance  in  finding 
the  best  school  setting  for  the  child.  At  that  time,  they  may  also 
have  questions  concerning  the  child's  cognitive  development.  When 
the  child  becomes  a  teen-ager,  questions  concerning  social,  sexual, 
and  vocational  development  may  arise. 

Parents  may  need  general  guidance  in  helping  them  to  understand  their 
child's  abilities  and  limitations  so  that  they  can  realistically  plan 
for  their  child's  future.   They  may  also  desire  help  in  developing 
adequate  plans  for  the  care  of  the  handicapped  child  after  their 
death.   Frequently,  these  issues  can  be  discussed  in  short-term 
groups  made  up  of  parents  of  handicapped  children.   In  this  setting, 
parents  are  able  to  share  ideas,  frustrations,  anxieties,  and  prob- 
able solutions  to  many  of  their  problems. 

Another  approach  is  to  hold  "Seminars  in  Personal  Functioning"  run 
jointly  by  a  physician  and  a  psychologist.  The  seminars  take  up 
specific  topics  like  motor  functioning,  sensation,  sexual  function- 
ing, intelligence,  emotional  disturbance,  etc.   The  aim  is  to  com- 
municate accurate  information  in  a  warm  and  caring  atmosphere.  Both 
the  information  given  and  the  family's  emotional  reactions  to  that 
information  are  discussed. 
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Another  innovative  method  to  help  families  adjust  is  to  establish 
departments  of  family  education  in  the  community  which  can  commun- 
icate information  regarding  handicapping  conditions.  Problems  that 
are  conmon  to  a  variety  of  conditions  can  be  explained  in  community 
discussion  groups.   Such  departments  can  also  disseminate  information 
regarding  community  services  and  counseling  opportunities . 

Social  Concerns 

Handicapped  individuals  are  often  discriminated  against  just  as  are 
some  racial  and  ethnic  groups.   These  prejudicial  attitudes  affect 
the  psychological  adjustment  of  handicapped  persons  and  can  poten- 
tially diminish  their  ability  to  be  productive  citizens.  Frequently 
employers  still  are  reluctant  to  hire  the  handicapped  individual. 
Rather  than  turning  down  the  person  outright  because  he  or  she  is 
handicapped,  some  employers  are  more  apt  to  blame  conditions  beyond 
their  control,  such  as  insurance  rates,  etc.  All  of  this  adds  up  to 
waste  —  both  in  human  and  economic  terms . 

A  disability  can  also  affect  the  role  that  a  handicapped  person  plays 
in  society.   Fewer  roles  may  be  opened  to  the  individual,  and  many 
times  the  only  role  left  open  is  that  of  a  dependent,  "sick"  person. 
In  general,  handicapped  people  not  only  have  fewer  roles,  but  they 
have  few  social  relationships  and  fewer  contacts  with  the  community. 
Institutionalized  people  are  frequently  given  no  role  other  than 
"patient".  This  role  restriction  keeps  many  handicapped  persons  more 
dependent  than  their  disability  dictates. 

A  disability  may  also  restrict  the  roles  which  a  person  can  play  in 
the  family.   The  woman  whose  disability  makes  it  impossible  for  her 
to  perform  regular  household  tasks  will  be  under  stress  and  so  will 
the  whole  family  until  adjustments  can  be  made.   Traditional  male/ 
female  roles  may  also  shift.  Men  used  to  a  more  typically  masculine 
profession  (firemen)  may  have  to  make  a  transition  to  a  more  conven- 
tionally feminine  vocation  (clerk/typist) . 

Another  role-problem  faced  by  disabled  persons  results  from  society's 
conflicting  attitudes.   The  handicapped  person  is  supposed  to  "accept" 
his  or  her  disability,  yet  struggle  to  overcome  it.  Handicapped 
people  are  frequently  subject  to  public  sympathy  but  private  feelings 
of  rejection. 

Effects  of  Appearance  and  Functioning 

Adjustment  may  also  be  difficult  for  handicapped  persons  whose 
disability  is  visible.  They  may  feel  different  and  therefore  inferior 
to  non-handicapped  persons .  People  whose  handicaps  are  not  apparent 
may  also  have  adjustment  problems  because  the  expectations  of  others 
may  exceed  their  capabilities . 
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Conditions  that  alter  a  person's  ability  to  express  feelings,  such  as 
a  motor  impairment,  can  affect  a  person's  ability  to  show  what  he  or 
she  is  feeling.  This  may  result  in  a  breakdown  in  communication 
between  the  handicapped  person  and  others,  which  may  result  in 
adjustment  problems. 

Health  Concerns 

Medical  intervention  has  psychological  consequences.  For  instance, 
the  acceptance  of  a  brace  by  a  person  is  influenced  by  the  person's 
ability  to  see  the  brace  as  a  part  of  his  or  her  own  body;  the 
person's  self -picture;  whether  the  brace  is  seen  as  calling  attention 
to  the  handicap  or  as  a  tool  to  aid  functioning;  the  attitudes  of  the 
person's  family,  etc.  Medical  professionals  should  be  alert  to  the 
important  inter-relationships  between  psychological  considerations 
and  the  success  of  treatment. 

Effects  of  Public  Policy 

Public  policy  can  also  affect  adjustment.  Regulations  governing  air 
travel,  exclusion  or  segregation  of  handicapped  children  in  public 
schools,  institutionalizing  handicapped  persons  in  remote  facilities, 
and  failure  to  enforce  architectural  barrier  standards  can  all  have 
a  negative  impact  on  individual  self-esteem;  barriers  frequently 
preclude  opportunities  for  social  interaction  and  increase  frustra- 
tion. 

Issues  in  Delivery  of  Service 

As  with  the  non-handicapped,  changes  occur  in  the  psychological 
adjustment  of  a  disabled  person  during  the  course  of  his  or  her  life. 
The  service  system  should  be  responsive  to  these  changes  and  also  to 
the  development  of  new  treatment  techniques,  service  settings,  and 
benefit  programs.  We  need  improved  methods  of  disseminating  infor- 
mation regarding  recent  advances,  and  evaluation  and  outcome  studies 
which  can  assist  us  in  determining  which  new  techniques  are  most 
effective . 

The  development  of  case  management  systems  to  meet  the  continuing 
needs  of  the  handicapped  person,  the  provision  of  support  to  the 
families  of  handicapped  persons,  and  improved  counseling  services 
should  all  be  elements  of  a  comprehensive  service  system  for  handi- 
capped individuals. 
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Personnel  and  Training  Needs 

The  psychological  adjustment  of  physically  and  mentally  handicapped 
individuals  and  their  families  is  very  complex.   No  one  professional 
group  is  necessarily  capable  of  handling  all  the  aspects  of  satis- 
factory adjustment.   We  need  a  team  made  up  of  individuals  trained  in 
a  variety  of  different  disciplines. 

The  handicapped  population  themselves  can  be  employed  to  provide 
guidance,  and  can  share  information  regarding  consumer  and  legal 
rights;  management  of  living  situations;  social  opportunities; 
personal  care  techniques;  sexual  counseling,  etc.   In  general, 
handicapped  persons  can  make  important  professional  contributions  in 
the  service  delivery  system. 

Rehabilitation  services  should  focus  on  the  rebuilding  of  diminished 
capacities  as  well  as  on  the  development  of  competencies  necessary 
for  living  in  the  community.  Developing  these  "navigational  skills" 
will  markedly  influence  the  handicapped  person's  self-esteem  and  will 
help  to  maximize  his  or  her  independence.  There  is  an  ongoing  need 
for  rehabilitation  specialists  trained  in  the  development  of  resocial- 
ization  services  which  can  assist  the  handicapped  person  in  acquiring 
such  skills . 

Conclusion 

Many  factors  have  an  impact  on  the  psychological  adjustment  of 
handicapped  persons: 

1.  The  onset,  duration,  nature  and  severity  of  the  handicap; 

2.  The  personal  value  system  of  the  handicapped  person; 

3.  The  ability  of  the  handicapped  person  to  experience  sexual 
gratification; 

4.  The  extent  to  which  handicapped  persons  are  isolated  from 
the  rest  of  society; 

5.  The  ways  in  which  family  members  and  other  individuals 
close  to  the  handicapped  person  respond  to  the  presence 
of  the  disability; 

6.  The  magnitude  of  discrimination  and  prejudice  displayed  by 
persons  in  the  handicapped  individual's  social  and  vocational 
environment ; 
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7.  The  ways  in  which  the  handicap  alter  the  person's  appearance 
and  hampers  his  or  her  ability  to  communicate; 

8.  The  extent  to  which  medical  intervention  is  sensitive  to 
the  psychological  aspects  of  handicapping  conditions; 

9 .  The  conduct  of  public  policy  in  such  areas  as  transporta- 
tion, architectural  barriers,  public  education,  and  treat- 
ment; 

10.  The  presence  of  trained  and  sensitive  professionals  in  the 
delivery  system; 

11.  The  responsiveness  of  the  delivery  system  to  new  advances 
and  innovative  techniques;  and 

12.  The  presence  of  comprehensive  counseling  services  for  the 
handicapped  person  and  his  or  her  family. 
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ISSUES 


SOC  II-l   How  can  adequate  counseling  and  other  psychological 

services  best  be  made  available  on  a  continuing  basis  to 
handicapped  persons  and  their  families? 

SOC  II-2   What  actions  should  be  taken  to  avoid  any  dehumanizing 
aspects  of  institutionalization? 

SOC  II-3   What  psychological  and  social  services  are  necessary  to 
effect  adequate  transitions  of  handicapped  individuals 
from  an  institution  to  a  community? 

SOC  II-4   What  additions  or  modifications  in  professional  training 
programs  will  lead  to  improved  quality  and  availability 
of  psychological  services  for  handicapped  persons? 

SOC  II-5   How  can  personnel  from  all  fields  (medicine,  social  work, 
etc.)  be  trained  to  be  sensitive  to  the  psychological  as 
well  as  the  physical  needs  of  handicapped  persons? 

SOC  II-6   How  can  handicapped  Individuals  and  members  of  families 
of  handicapped  individuals  be  encouraged  to  help  other 
handicapped  persons  and  their  families  in  adjustment 
problems? 

SOC  II-7   What  is  necessary  for  handicapped  and  non-handicapped 

individuals  to  perceive  disabled  persons  as  sexual  beings? 

SOC  II-8   What  are  the  most  important  research  needs  in  the  area 
of  psychological  adjustment  of  disabled  individuals 
and  their  families? 
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ill.   RECREATION 
SUMMARY  OF  AWARENESS  PAPER 


Recreation  and  leisure  activities  are  gaining  in  prominence  in 
our  society.  This  is  not  surprising  given  the  trends  toward 
urbanization,  shorter  work  weeks,  longer  vacations  and  earlier 
retirement  —  all  of  which  have  resulted  in  an  increase  in  "idle" 
hours  which  we  all  must  fill.   How  we  use  this  leisure  time  has  a 
direct  bearing  on  personal  fulfillment  and  gratification.  At 
local.  State  and  Federal  levels,  recreation  services  have  been 
recognized  as  an  Important  part  of  the  publicly  funded  human 
services  delivery  system.  It  is  clear  that  the  development  of 
parks,  playgrounds  and  open  spaces  are  vital  to  the  creation  of 
an  environment  in  which  we  all  wish  to  live. 

Expenditures  for  leisure  and  recreation  activities  have  created  a 
multi-billion  dollar  business.  In  fact,  it  has  been  suggested 
that  if  we  could  determine  the  actual  amount  of  money  spent  on 
leisure  time  activities  in  all  forms  in  this  country,  we  would 
perhaps  find  that  recreation  is  one  of  the  nation's  largest 
industries. 

Expansion  of  leisure  and  recreation  pursuits  indicates  a  shift  in 
the  moral  and  cultural  values  of  the  society.  Early  in  the  19th 
century  and  well  into  the  present  century  the  culture  stressed 
the  value  of  work.  The  puritan  work  ethic  dictated  that  the  only 
real  good  in  life  was  to  be  gainfully  employed  and  that  play  and 
recreation  were  something  to  engage  in  only  after  work  was  com- 
pleted and  then  only  to  refresh  oneself  for  more  work  the  next 
day.  The  "work  ethic"  still  Influences  our  values,  and  to  be 
gainfully  employed  is  still  very  Important  to  maintaining  a  sense 
of  identity  and  a  positive  self -concept.  However,  we  are  also 
beginning  to  develop  an  equally  important  "leisure  ethic"  which 
asserts  that  the  gratification  derived  from  leisure  time  activities 
is  as  important  as  the  satisfaction  gained  from  educational  and 
vocational  pursuits. 

This  summary  paper  is  primarily  concerned  with  the  recreation  and 
leisure  needs  of  persons  who  are  handicapped  and  the  ways  in 
which  such  activities  can  help  handicapped  citizens  to  live  their 
lives  more  independently;  stimulate  the  integration  of  handicapped 
persons  into  community  life;  and  increase  the  dignity  and  self- 
respect  of  disabled  persons.  Recreation  and  leisure  activities 
should  be  an  integral  part  of  life  for  all  people  —  including 
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those  who  happen  to  be  handicapped.  Recreation  and  leisure 
opportunities  are  as  Important  to  handicapped  persons  as  they  are 
to  non-handicapped  persons  —  If  not  more  so.   It  can  be  argued 
that  many  handicapped  persons,  because  of  Inadequate  employment 
opportunities,  have  even  more  time  on  their  hands  than  other 
people  and  therefore  require  a  broader  range  of  leisure  activities. 
Often,  leisure  activities  become  the  primary  activity  for  such 
Individuals . 

If  the  aim  of  services  for  handicapped  individuals  Is  to  enable 
them  to  live  their  lives  as  Independently  as  possible  in  the 
community,  then  comprehensive  recreation  and  leisure  programs  are 
a  vital  part  of  that  process.   Independence  for  handicapped 
persons  means  being  able  to  participate  in  the  same  kinds  of 
activities  as  anyone  else.  To  facilitate  this  process,  parks  and 
playgrounds  must  be  accessible  to  handicapped  persons.   It  means 
that  community  centers,  museums,  theaters,  libraries  and  other 
facilities  for  leisure  activities  must  be  physically  available. 
And,  it  means  that  handicapped  Individuals  must  have  the  opportunity 
to  develop  the  skills  necessary  to  participate  in  leisure  and 
recreation  activities. 

Unfortunately,  adequate  recreation  and  leisure  opportunities  for 
handicapped  individuals  do  not  exist  at  the  present  time.  Even 
though  there  has  been  a  great  deal  of  progress  made  in  the  past 
few  years  in  improving  recreation  services  for  handicapped  persons, 
much  more  needs  to  be  done  to  Increase  the  numbers  of  handicapped 
individuals  being  reached. 

Historically,  recreation  services  for  handicapped  persons  began 
in  residential  facilities  and  became  part  of  the  treatment  program 
for  persons  institutionalized  for  prolonged  periods  of  time.  The 
biggest  early  contributions  to  recreation  programming  were  provided 
by  the  American  Red  Cross  through  the  development  of  programs  in 
military  hospitals,  and  the  Veterans  Administration  in  their 
long-term  care  facilities.  Over  the  years,  the  use  of  recreation 
services  as  a  part  of  the  total  rehabilitation  process  has  grown 
and  recreation  therapists  are  now  on  a  par  with  other  rehabilita- 
tion and  treatment  professionals.  Recreation  services  are  provided 
by  most  hospitals,  institutions  and  treatment  facilities  serving 
psychiatric  patients,  the  mentally  retarded,  the  physically 
handicapped,  and  other  special  populations. 

Professional  training  programs  have  been  developed  to  train 
personnel  specifically  in  recreation  service  to  handicapped 
individuals,  and  professional  standards  of  service  are  being 
developed. 
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Traditionally,  recreation  opportunities  for  handicapped  persons, 
outside  hospitals  and  institutions,  were  provided  by  national 
voluntary  health  organizations  and  their  local  affiliates.   For 
instance,  the  National  Easter  Seal  Society  has,  for  many  years, 
provided  camping  and  other  recreation  services  through  their 
State  and  local  organizations.   The  National  Association  for 
Retarded  Citizens  became  the  leader  in  providing  community-based 
recreation  services  for  the  mentally  retarded  through  their  local 
parent  associations.   The  United  Cerebral  Palsy  Association  has 
provided  services  for  children  with  cerebral  palsy  at  the  local 
level.  And,  the  American  Foundation  for  the  Blind  has  promoted 
the  need  for  recreation  opportunities  for  blind  individuals 
through  publications,  workshops  and  demonstration  projects. 

Other  recreation  opportunities  for  handicapped  persons  have  been 
developed  by  consumer  advocacy  groups  and  by  individual  handicapped 
persons  interested  in  specific  activities.   For  instance,  the 
National  Paraplegia  Foundation  and  the  Paralyzed  Veterans  of 
America  support  wheelchair  athletics  and  sports  participa- 
tion for  their  members.  Also,  organizations  such  as  the  National 
Wheelchair  Athletic  Association,  the  National  Wheelchair  Basketball 
Association,  the  Blind  Bowlers  Association,  and  the  National 
Inconvenienced  Sportsman's  Association  actively  promote  sports 
activities  for  disabled  persons. 

In  the  past  several  years  the  public  recreation  and  park  movement 
has  begun  to  address  itself  to  the  community-based  recreation 
needs  of  handicapped  individuals  and  many  mynicipally  supported 
recreation  and  park  departments  are  beginning  to  pravide  such 
services.  The  National  Recreation  and  Park  Association  ig,  the 
nation's  largest  organization  concerned  totally  with  recreation 
and  leisure  services.   One  of  its  branches.  The  National  Therapeutic 
Recreation  Society,  is  solely  concerned  with  services  to  handicapped 
persons.  This  organization  is  attempting  to  bridge  the  gap 
between  recreation  services  in  institutions  and  programs  in  the 
community.   Significant  attempts  are  being  made  to  provide  a  con- 
tinuum of  services  for  handicapped  persons  ranging  from  sheltered 
programs  designed  for  individuals  who  are  unable  to  participate 
independently,  to  open  and  accessible  community-based  programs 
for  handicapped  persons  living  independently.  The  National 
Recreation  and  Park  Association  and  its  branch,  the  National 
Therapeutic  Recreation  Society,  and  other  professional  organiza- 
tions such  as  the  American  Association  for  Health,  Physical 
Education  and  Recreation,  and  the  National  Consortium  for  Physical 
Education  and  Recreation  for  Handicapped  Children  and  Youth,  are 
becoming  effective  advocacy  groups  for  improved  and  expanded 
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recreation  services  for  handicapped  individuals .   These  and  other 
efforts  have  resulted  in  more  public  awareness  of  the  need  for 
recreation  opportunities  for  handicapped  persons;  conferences  and 
workshops  on  how  to  develop  programs;  the  development  of  resource 
and  information  centers;  professional  publications  to  share 
knowledge  and  model  program  ideas ;  the  expansion  of  research  and 
demonstration  projects;  and  promotion  of  legislative  programs  to 
improve  services . 

Some  legislative  activity  has  resulted  in  expanded  services  over 
the  past  several  years.  Most  notable  of  these  programs  are  the 
Education  for  Handicapped  Children  Act,  the  Developmental  Disabili- 
ties Act,  and  the  Rehabilitation  Services  Act.  Probably  the  first  Federal 
legislative  program  to  recognize  the  need  for  recreation  services 
for  handicapped  children  was  the  Vocational  Rehabilitation  Act  of  1965. 
This  Act  provided  funds  to  train  persons  at  the  graduate  level  to 
provide  recreation  services  for  the  ill  and  handicapped.   During  the 
next  several  years,  ten  colleges  and  universities  were  funded  under 
the  act  and  these  programs  served  as  models  for  the  expansion  of 
training  programs  across  the  country.   Some  research  projects  were 
funded,  but  no  coordinated  effort  to  link  various  projects  was 
mounted . 

The  single  largest  legislative  program  specifically  in  the  area  of 
recreation  for  handicapped  persons  is  operated  through  the  Bureau  of 
Education  for  the  Handicapped  in  the  Department  of  Health,  Education, 
and  Welfare.   In  1967,  Title  V  of  Public  Law  90-170  created  a  new 
training  program  in  physical  education  and  recreation  for  mentally 
retarded  persons  and  other  handicapped  children.   This  bill  became 
part  of  the  Education  for  Handicapped  Children  Act  and  is  administered 
through  the  Office  of  Education  in  the  Department  of  Health,  Education, 
and  Welfare.   This  program  has  continued  to  grow  and  expand  and  has 
emerged  as  the  only  coordinated  effort  in  the  Federal  government  to 
provide  training  and  research  in  the  area  of  recreation  for  handicapped 
individuals.   In  1975,  Public  Law  94-142,  the  Education  for  All  Handicapped 
Children  Act  was  passed  which  further  strengthens  the  role  of 
recreation  and  physical  education  in  the  total  education  of  handicapped 
children  and  youth.   This  bill  defines  special  education  and  related 
services  and  in  the  definition  states  that  these  terms,  respectively, 
include  physical  education  and  recreation. 

A  third  very  significant  law  is  Public  Law  91-517,  entitled  the 
Developmental  Disabilities  Services  and  Facilities  Construction 
Act.  This  Act  provides  for  Federal  support  for  a  wide  range  of 
services  for  developmentally  disabled  individuals.  Recreation 
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activities  are  listed  as  one  of  these  services.   This  program  has 
resulted  in  a  few  State  efforts  to  provide  recreation  services  for 
developmentally  disabled  persons,  but  in  general  these  programs  have 
been  low  priority. 

Another  law  that  has  had  some  impact  on  recreation  opportunities  is 
Public  Law  90-480,  the  Architectural  Barriers  Act.   This  Act,  by  and 
large,  has  not  been  enforced  in  most  recreation  areas  and  facilities 
since  there  has  been  a  question  as  to  whether  outdoor  facilities 
constitute  a  "building"  under  the  provisions  of  the  act.   In  the  past 
few  years,  however,  the  Bureau  of  Outdoor  Recreation,  in  the  Department 
of  Interior,  has  recognized  the  applicability  to  their  programs  and 
has  sent  out  directives  to  regional  offices  establishing  that  all 
projects  funded  should  be  made  accessible.   Enforcement  of  these 
directives  and  of  the  law  itself,  however,  is  Inadequate. 

In  addition  to  major  statutes,  litigation  has  also  played  a  role  in 
increasing  the  availability  of  recreation  services.   Cases  such  as 
Wyatt  vs.  Stickney  (which  dealt  with  conditions  in  a  State  facility 
for  the  mentally  disabled)  have  resulted  in  judicial  mandates  for 
improved  treatment  programs  —  including  increased  recreation  services. 

In  general,  much  needs  to  be  done  to  provide  recreation  opportunities 
for  handicapped  people.   The  Federal  government  has  recognized  the 
need,  to  a  degree,  and  some  funding  is  available.   Efforts  are  being 
made  to  provide  adequately  trained  professional  personnel  to  expand 
the  quality  of  services  as  well  as  the  quantity.  Most  hospitals,  ■ 
institutions  and  residential  facilities  have  recreation  programs  as  a 
part  of  the  total  treatment  and  rehabilitation  services  offered. 
Many  community  recreation  departments  are  beginning  to  provide  publicly 
supported  programs  for  disabled  people.   Voluntary  health  agencies 
provide  recreation  services  as  a  part  of  services  to  their  particular 
clientele.  Athletic  and  sports  competition  is  available  through  the 
Special  Oljonpics,  Inc.,  the  National  Wheelchair  Athletic  Association, 
the  National  Wheelchair  Basketball  Association  and  other  organizations. 
In  short,  much  is  being  done  and  many  innovative,  creative  opportuni- 
ties are  available.  However,  even  with  this  progress,  too  few 
handicapped  individuals  are  being  served  and  equal  opportunities  for 
independently  participating  in  recreation  and  leisure  pursuits  are 
far  from  being  realized. 

In  order  to  achieve  equal  opportunities,  a  number  of  issues  and 
problems  need  to  be  addressed  and  appropriate  action  needs  to  be 


47 


taken.   In  1974,  the  National  Recreation  and  Park  Association  and  the 
President's  Conunittee  on  Employment  of  the  Handicapped  convened  a 
National  Forum  on  the  Recreation  and  Leisure  Needs  of  Handicapped 
People.   This  forum  called  together  persons  representing  handicapped 
consumers,  national  voluntary  health  agencies,  community  recreation 
specialists  and  therapeutic  recreation  specialists.   The  objective  of 
the  forum  was  to  identify  the  issues  hindering  recreation  and  leisure 
participation  for  handicapped  persons  and  to  attempt  to  arrive  at 
recommendations  for  solving  these  problems.   Some  of  the  issues 
identified  are  as  follows: 

Continuum  of  Services  -  One  important  question  in  the  field  of 
recreation  for  handicapped  persons  is  the  advisability  of  separate 
facilities  and  programs  for  disabled  citizens  versus  integrated  and 
"mainstream"  community-based  programs.  Many  special  recreation 
services  have  been  developed  in  separate  facilities  and  apart  from 
the  existing  programs.   Handicapped  persons  and  others  have  argued 
that  such  programs,  in  the  long  run,  do  a  disservice  to  handicapped 
persons  because  they  continue  to  isolate  them  from  the  mainstream  of 
community  life.   The  real  issue  should  be  the  provision  of  a  continuum 
of  services  that  provides  for  the  needs  of  all  handicapped  persons 
ranging  from  programs  for  severely  and  multiply  handicapped  persons, 
to  totally  integrated  and  accessible  services  for  more  independent 
handicapped  persons. 

Funding  -  One  of  the  biggest  excuses  for  the  lack  of  recreation 
opportunities  for  handicapped  people  is  that  communities  and  agencies 
cannot  afford  to  develop  such  programs.   It  is  argued  that  such 
programs  and  facilities  cost  more  than  regular  programs  because  of 
special  design  features  and  because  of  the  need  for  specially  trained 
personnel.   It  is  also  asserted  that  the  number  of  handicapped  people 
wanting -to  participate  is  so  small  that  expenditures  cannot  be  justified. 
It  is  also  true,  however,  that  the  expenses  of  building  facilities 
that  are  accessible  would  not  be  significant  if  adequate  planning  and 
design  criteria  were  considered  in  the  preliminary  design  stages  of 
the  facilities.   Secondly,  the  numbers  of  handicapped  people  who 
could  and  would  use  facilities  if  they  were  made  accessible  would  be 
significantly  increased  if  adequate  promotion  and  public  awareness 
programs  were  developed.  And  thirdly,  excuse  of  expense  hides  the 
real  issue  —  municipally  supported  recreation  programs  are  supposedly 
designed  for  all  citizens  and  paid  for  by  public  tax  money.   Communities 
are  therefore  required  to  provide  programs  for  everyone,  including 
the  handicapped.  Regardless  of  how  small  a  public  recreation  budget 
is,  a  portion  of  it  should  go  to  meet  the  needs  of  those  citizens  who 
are  handicapped. 
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Legislation  -  An  analysis  of  legislation  which  authorizes  funding 
for  recreation  programs  shows  that  most  of  the  funding  provided 
is  in  the  area  of  training  with  a  small  percentage  expended  for 
research.  The  only  program  development  money  available  is  in  the 
Developmental  Disabilities  Act  and  the  total  amount  actually 
expended  is  very  small.  There  is  a  serious  need  for  support 
money  for  program  development  to  serve  the  recreation  needs  of 
handicapped  people.   "Seed  money"  program  funds  should  be  available 
at  Federal,  State  and  local  levels.  Many  agencies  and  communities 
are  very  interested  in  beginning  programs  but  don't  have  the 
initial  start-up  funds.  Federally  supported  "seed  money"  programs 
could  result  in  significant  increases  in  services  ultimately 
supported  by  local  public  funds. 

Attention  should  be  given  to  the  development  of  Federal  regulations 
which  specifically  mention  recreation  services  as  components  of 
Federally-funded  programs  for  handicapped  individuals. 

Manpower  Needs  -  Another  important  question  is  how  to  guarantee 
the  availability  of  adequate  personnel  to  meet  the  recreation  and 
leisure  needs  of  handicapped  individuals.  Much  progress  has  been 
made  in  the  establishment  of  adequate  training  programs  for 
personnel  to  work  in  the  area  of  recreation  for  handicapped 
people.  However,  even  with  a  significant  increase  in  trained 
personnel,  there  are  some  sections  of  the  country  that  are  still 
almost  totally  without  such  services.  The  existing  training 
programs  are  essentially  in  the  population  centers  of  the  country 
and  graduates  tend  to  stay  in  these  areas.   The  result  is  an 
overabundance  of  personnel  in  some  areas  and  a  serious  shortage 
in  others.  There  is  a  wide  disparity  in  salaries  being  paid  for 
the  same  job  functions  which  further  mitigate  against  professionals 
moving  into  areas  of  manpower  shortage.  What  is  needed  is  a 
nationwide  effort  to  coordinate  recreation  resources  for  handi- 
capped persons  including  manpower,  and  to  improve  the  distribution 
and  training  of  manpower  in  underdeveloped  areas. 

The  Role  of  the  Public  Schools  and  Leisure  Education  -  The  Bureau 
of  Education  for  the  Handicapped  in  the  U.S.  Office  of  Education 
has  already  taken  the  lead  in  recognizing  the  important  role  that 
recreation  and  physical  education  can  play  in  the  total  education 
of  the  handicapped  child.  The  Bureau  has  established  a  unit  on 
physical  education  and  recreation  and  much  progress  has  been  made 
in  expanding  these  services.  These  efforts  need  continued  ex- 
pansion, evaluation  and  improvement.  One  new  approach  also  needs 
considerable  attention.  The  Bureau  of  Education  for  the  Handi- 
capped recently  funded  a  one  year  project  to  explore  the  develop- 
ment of  a  Leisure  Education  Curricula  for  public  school  systems 
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in  grades  K-12.  The  Intent  of  this  approach  is  to  inject  new 
concepts  into  the  traditional  academic  and  vocational  orientation 
of  current  curricula.  Leisure  education  is  directed  at  the  changing 
role  of  leisure  in  our  society  and  the  need  for  preparation  in 
leisure-time  management. 
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ISSUES 


SOC  III-l  What  are  the  needs  of  handicapped  Individuals  that 
should  be  considered  in  the  design  of  recreational 
services? 

SOC  III-2   What  recreational  programs  or  services  must  be  established 
or  modified  to  provide  full  recreational  opportunities 
for  handicapped  individuals? 

SOC  III-3   How  can  decision-makers  be  influenced  at  the  Federal, 
State  and  local  level  to  give  priority  to  the  funding 
of  recreational  programs  that  integrally  include  handi- 
capped individuals? 

SOC  III-4   How  should  feasibility  studies  of  developing  or  adapting 
recreational  facilities  for  handicapped  individuals  be 
encouraged  and  their  results  disseminated? 

SOC  III-5   How  can  career  opportunities  in  the  field  of  recreation 
be  made  more  available  to  handicapped  persons? 

SOC  HI-6   How  can  the  recruitment  and  training  of  personnel  to 

work  in  the  area  of  recreation  for  handicapped  individuals 
be  accelerated? 

SOC  III-7   How  can  the  variety  of  recreational  activities  'for  handi- 
capped persons  be  expanded  to  include  more  participation 
in  risk-taking  recreational  activities  such  as  skin  and 
scuba  diving,  canoeing,  water  and  snow  skiing,  back-packing 
and  cave  exploring? 
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IV.   PARTICIPATION  IN  CULTURAL  ACTIVITIES 
SUMMARY  OF  AWARENESS  PAPER 


Introduction 

A  quote  from  a  recent  speech  given  by  Dr.  Virginia  Trotter,  Assistant 
Secretary  for  Education,  Department  of  Health,  Education  and  Welfare, 
highlights  the  importance  of  cultural  and  artistic  experiences  in 
all  of  our  lives: 

I  am  convinced  that  the  quality  of  our  individual  lives  and  the 
quality  of  our  society  are  directly  related  to  the  quality  of 
our  artistic  lives.   If  we  really  care  about  the  dignity  of  the 
Individual  —  about  his  potential  for  self -fulfillment  —  then 
we  must  have  a  deep  sense  of  a  place  for  the  arts  in  our  education, 
in  special  education  and  in  our  individual  lives. 

Two  recent  actions  reinforce  this  sentiment  and  are  of  particular 
relevance  to  handicapped  persons.   First,  the  National  Council  on 
the  Arts  recently  passed  a  resolution  which  should  foster  increased 
access  for  a  variety  of  groups  to  artistic  and  cultural  activities. 
The  resolution  states  in  part,  "Arts  are  a  right,  not  a  privilege, 
and  no  citizen  should  be  deprived  of  the  beauty  and  insight  into 
human  experience  that  only  the  arts  can  bring."  The  impact  of  this 
action  is  not  yet  clear,  but  it  does  represent  a  recognition  that 
many  disadvantaged  citizens  —  including  handicapped  persons  —  have 
been  excluded  from  a  broad  range  of  creative  and  cultural  experiences . 

Secondly,  Congress,  with  the  passage  of  the  Education  of  All  Handi- 
capped Children  Act  of  1975  (PL  94-142),  specifically  addressed  the 
necessity  of  arts  education  as  an  integral  part  of  the  curriculum 
for  disabled  children.  As  a  result,  the  Bureau  of  Education  for  the 
Handicapped,  HEW,  is  encouraging  local  education  agencies  to  include 
the  arts  in  programs  funded  under  the  new  Act. 

These  steps,  however,  must  be  seen  against  a  long-standing  back- 
ground of  neglect  and  inaction.  Making  cultural  and  artistic 
activities  available  to  handicapped  persons  has  never  been  a  high 
priority  with  governmental  or  private  agencies.  As  a  result,  the 
gratification  which  handicapped  persons  might  derive  from  creative 
expression  and  the  contribution  which  such  persons  can  make  to  the 
general  artistic  tradition  of  our  society  has  been  lost.   Programs 
which  can  help  to  change  this  tradition  of  neglect  must  focus  on 
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four  major  spheres  of  cultural  activity: 

1.  Creative  expression 

2.  Creative  appreciation 

3.  Instruction  in  creative  expression 

4.  Therapy  through  creative  expression 

Handicapped  persons,  like  other  individuals,  must  have  the  oppor- 
tunity to  make  the  arts  a  vital  and  important  part  of  their  existence. 
Involvement  in  the  arts  assists  handicapped  citizens  to  develop 
creative  outlets  and  can  help  individuals  who  need  to  overcome 
problems  of  social  isolation  and  negative  self -concept .   Their 
isolation  can  be  reduced  by  eliminating  the  physical  and  other 
barriers  which  currently  preclude  access  to  many  cultural  experiences. 
A  more  positive  self-image  can  be  developed  through  the  acquisition 
of  creative  skills. 

Barriers  to  Participation 

Architectural  and  Design 

A  major  barrier  to  handicapped  persons  attempting  to  participate  in 
the  arts  is  the  physical  and  architectural  design  of  many  cultural 
and  arts  institutions.   Theaters  and  auditoriums  frequently  are 
built  without  ramps  and  the  removable  seats  necessary  to  accommodate 
persons  in  wheelchairs.  Museums,  in  general,  place  paintings  and 
titles  too  high  for  the  wheelchair-bound  person  to  see,  and  displays 
are  rarely  accessible  to  the  blind  person  through  touch,  or  braille 
explanations . 

Some  museums  have  attempted  to  overcome  these  barriers  by: 

—  providing  ramps  for  the  wheelchair  patron; 

—  eliminating  glass  cases  and  roped  off  displays  to  allow 
the  blind  to  experience  art  through  touch; 

—  developing  braille  titles  and  "maps"  to  the  exhibits; 

—  providing  graphic  symbols  which  can  be  utilized  by  the 
deaf. 

Transportation 

Even  if  the  architectural  barriers  to  accessibility  are  removed, 
handicapped  persons  will  still  be  hampered  in  their  ability  to 
secure  transportation  to  cultural  events.  Most  buses  and  trains 
cannot  accommodate  the  physically  handicapped  in  wheelchairs,  and 
access  to  these  vehicles  is  extremely  difficult  for  persons  with 
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mobility  problems.   Some  taxis  are  built  to  be  utilized  by  wheel- 
chair riders,  but  the  costs  to  low-income  handicapped  persons  are 
often  prohibitive.   For  many  of  the  mentally  disabled,  public 
transportation  systems  are  confusing  and  difficult  to  negotiate 
without  training  and/or  assistance. 

Some  areas  of  the  country  have  attempted  to  solve  this  problem  by 
subsidizing  transportation  of  handicapped  persons  through  the 
general  arts  program  of  the  region.  Conversely,  other  areas  have 
mobilized  the  art  exhibits  themselves  and  taken  them  to  where  the 
people  are.  The  latter  technique  is  particularly  useful  to  home- 
bound  handicapped  persons  and  to  the  mentally  disabled  person 
confined  to  an  institution. 

Communication 

Communication  barriers  which  limit  access  to  cultural  and  artistic 
activities  fall  into  three  categories: 

1.  Public  attitudes  -  As  long  as  the  public  responds  to 
stereotypes  which  evoke  an  image  of  handicapped  persons  as 
"different",  affirmative  attempts  to  integrate  handicapped 
persons  into  the  cultural  life  of  the  community  are  hamper- 
ed.  Television  programs  like  Mr.  Rogers'  Neighborhood  are 
working  to  overcome  these  stereotypes. 

2.  Inaccessible  media  -  Special  efforts  must  be  made  to  bring 
visual  and  spoken  electronic  media  to  the  blind  and  deaf 
through  specialized  programming  for  the  former  and  cap- 
tioned and/or  interpreted  programming  for  the  latter. 

3.  Dissemination  of  information  -  A  number  of  innovative  and 
accessible  cultural  facilities  do  exist  around  the  country. 
This  information  should  be  shared  with  handicapped  persons 
through  a  clearinghouse  or  other  mechanisms. 

Special  Problems 

In  addition  to  problems  experienced  by  handicapped  persons  in 
general,  specific  groups  within  this  population  encounter  special 
barriers: 

1.  Low  income  -  The  costs  of  transportation  to  cultural  acti- 
vities, the  costs  of  materials,  admission  fees,  instruc- 
tional tuition  costs,  etc.,  all  place  a  hardship  on  the  low 
income  handicapped  person. 
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2.  Minority/Ethnic  groups  -  Language  barriers  make  it  diffi- 
cult for  many  handicapped  persons  to  gain  information 
about  cultural  and  creative  opportunities.   In  addition, 
the  isolation  forced  on  many  minority  group  members 
alienates  them  from  the  general  cultural  community. 

3.  Rural  residents  -  Sheer  distances  in  combination  with 
the  transportation  barriers  mentioned  earlier  make  it 
hard  for  handicapped  persons  living  in  rural  areas  to  ac- 
quire training  in  the  arts,  to  make  use  of  art  therapy 
programs,  or  to  participate  in  creative  activities.   This 
problem  is  also  experienced  by  mentally  disabled  persons 
living  in  remote  institutions. 

Arts  Education 

Handicapped  persons,  as  a  result  of  the  barriers  mentioned  pre- 
viously, have  been  denied  full  access  to  the  arts.   In  a  recent 
study  of  accessibility  to  arts  programs  it  was  found  that  handi- 
capped persons  are  systematically  excluded  from  arts  education 
programs  in  particular.   In  one  state,  for  example,  only  19%  of  all 
handicapped  children  had  access  to  arts  programs  in  the  schools 
compared  to  85%  of  their  non-handicapped  peers.   Levels  of  services 
for  adults  showed  a  similar  inequality. 

Arts  education  for  handicapped  children  can: 

—  provide  a  medium  for  personal  expression; 

—  focus  attention  and  energy  on  personal  observation  and 
self -awareness ; 

—  supplement  basic  learning  skills; 

—  provide  opportunities  for  students  to  test  various  career 
options  in  the  arts; 

—  provide  alternative  learning  approaches  for  students  with 
learning  disabilities; 

—  encourage  positive  attitudes  toward  learning  in  general; 
■ —  develop  useful  tools  for  everyday  living. 

Comprehensive  arts  education  should  include  three  components: 

1.   Instruction  in  specific  arts  disciplines  -  By  developing 
the  artistic  skills  of  handicapped  persons,  it  is  clear 
that  these  citizens  could  lead  more  normal  and  gratifying 
lives .   Such  education  will  also  increase  the  numbers  of 
handicapped  persons  who  follow  arts  vocations.   This,  in 
turn,  should  influence  public  attitudes  regarding  the 
ability  of  handicapped  persons  to  participate  in  all 
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spheres  of  the  life  of  the  community. 

2.  Arts  in  basic  education  -  The  skills  which  are  developed 
in  arts  education  also  help  to  facilitate  the  development 
of  general  learning  skills.   Therefore,  arts  instruction 
should  be  included  as  a  portion  of  any  basic  education  pro- 
gram for  handicapped  and  non-handicapped  persons . 

3.  Specialized  arts  education  and  enrichment  -  This  entails 
exposing  students  to  specialized  "artistic  awareness"  ex- 
periences.  Such  activities  often  include  cultural  programs 
in  the  schools  or  trips  outside  of  the  school  for  enrich- 
ment. 

Based  on  these  three  components,  model  curricula  in  arts  education 
should  bring  together:   1)  awareness  (enrichment);  2)  skill  building 
(education  in  the  arts);  and,  3)  development  of  critical  judgment 
capabilities  as  well  as  general  learning  improvement  (arts  in  education) 

Institutions  training  special  education  teachers  must  also  begin  to 
focus  on  the  relevant  program  models  which  exist  lor  arts  education 
and  should  create  programs  for  the  development  of  competencies  in 
the  art  education  field. 

Arts  Therapy 

The  distinction  drawn  between  art  education  and  art  therapy  relies 
mainly  on  the  goals  of  each  program  —  in  the  first  case,  the  objective 
is  to  develop  skills  in  artistic  expression;  in  the  second  case,  art 
instruction  is  used  to  achieve  a  therapeutic  goal  (i.e.,  to  increase 
the  physical  and/or  intellectual  functioning  of  a  hahdicap'ped  person)  . 

By  utilizing  dance,  sculpture,  music,  painting,  song,  etc.,  skilled 
therapists  have  shown  substantial  progress  in  improving  the  language, 
perceptual,  behavioral  and  physical  skills  of  physically  and  mentally 
handicapped  persons.   For  example,  therapy  has  been  used  to  assist 
emotionally  disturbed  persons;  music  therapy  has  shown  definite 
results  with  severely  mentally  retarded  children;  and  art  therapy 
has  been  very  useful  in  assisting  blind  persons  to  develop  a  better 
understanding  of  their  environment. 

Legal  Activity 

Architectural  Barriers 

Some  recent  Federal  Legislation  has  been  directed  at  the  removal  of 
physical  and  design  barriers.  The  Architectural  Barriers  Act 
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of  1968  (P.L.  90-480)  requires  that  any  new  public  facility  funded 
in  whole  or  in  part  from  Federal  monies  must  be  fully  accessible  to 
all  handicapped  persons .   In  order  to  assure  enforcement  of  this 
law,  the  Architectural  and  Transportation  Barriers  Compliance  Board 
was  established  in  1974.   Together,  these  two  Federal  initiatives 
may  have  an  impact  on  the  design  of  cultural  facilities  funded  with 
public  dollars . 

Rights  of  Handicapped  Persons 

Another  major  statute  affects  discrimination  against  the  handicapped 
individuals  generally »   Section  504  of  the  1973  Rehabilitation  Act 
(P.L.  93-112)  states  that:   "No  otherwise  qualified  handicapped 
individual  in  the  United  States  ....  shall,  solely  by  reason  of  his 
handicap,  be  excluded  from  participating  in,  be  denied  the  benefits 
of,  or  be  subjected  to  discrimination  under  any  program  or  activity 
receiving  Federal  assistance."  Regulations  to  guide  the  enforcement 
of  the  Act  have  been  compiled  by  the  Office  of  Civil  Rights  and 
should  have  a  major  impact  on  federally-subsidized  programs. 

Recent  litigation  has  stressed  the  rights  of  the  mentally  disabled 
to  receive  treatment  appropriate  to  their  needs.  Many  courts,  under 
the  theory  of  "right    treatment",  have  mandated  the  provision  of  a 
wide  spectrum  of  ser^xces  for  institutionalized  persons.   Such 
services  may  very  likely  include  programs  in  art  therapy. 

Education 

Public  Law  94-142,  The  Education  for  all  Handicapped  Children  Act 
of  1975,  can  also  provide  an  impetus  for  the  expansion  of  art 
education.  Although  the  arts  are  not  specifically  mentioned  in  the 
legislation,  both  the  House  and  Senate  committee  reports  conclude 
that  the  arts  are  an  important  part  of  the  educational  process  for 
the  handicapped  child. 

Developmentally  Disabled 

Public  Law  94-103,  The  Developmentally  Disabled  Assistance  and 

Bill  of  Rights  Act,  sets  aside  funds  "  ....  to  assist  in  the  elimination 

of  social,  attitudinal,  and  environmental  barriers  confronted  by 

persons  with  developmental  disabilities."  Although  arts  activities 

are  not  specified,  grant  monies  could  be  used  to  develop  programs 

for  the  developmentally  disabled  in  art  therapy,  art  education,  and 

creative  arts. 
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Conclusion 

The  Importance  of  art  education,  art  therapy,  and  art  as  a  pro- 
fession for  handicapped  Individuals  should  be  emphasized.   However, 
most  decision-makers  are  still  unaware  of  the  significance  of  the 
arts  and  consider  them  a  low  priority.   Nonetheless,  the  arts  are 
gradually  becoming  a  more  Important  life  activity  of  handicapped 
Individuals . 


61 


ISSUES 


SOC  IV-1   How  can  more  opportunities  be  provided  handicapped 

individuals  for  creating  and  participating  in  the  arts? 

SOC  IV-2   What  actions  are  necessary  to  assure  that  cultural 
facilities  are  physically  accessible  to  handicapped 
individuals? 

SOC  IV-3   How  can  education  in  the  arts  for  handicapped  persons 
be  made  more  available? 

SOC  IV-4   How  can  art,  music  and  dance  therapy  be  made  more 
available  to  disabled  individuals? 

SOC  IV-5   What  actions  can  be  taken  to  provide  career  opportunities 
in  the  arts  for  handicapped  persons? 

SOC  IV-6   How  can  decision-makers  be  influenced  at  the  Federal, 
State  and  local  level  to  give  priority  to  the  funding 
of  cultural  programs  and  activities  for  handicapped 
individuals? 
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V.   ARCHITECTURAL  ACCESSIBILITY 

SUMMARY  OF  AWARENESS  PAPER 

Introduction 

Man-made  environmental  barriers  are  the  greatest  obstacles  to  effec- 
tive rehabilitation  and  integration  of  handicapped  individuals.   They 
are,  at  different  times  in  different  ways,  both  the  cause  and  the 
result  of  attitudinal  barriers. 

How  frustrating  it  is  to  handicapped  individuals  when  their  great 
investments  of  time,  effort  and  money  to  achieve  independence  and 
self-sufficiency  are  negated  because  of  inaccessible  facilities  which 
were  supposedly  built  for  everyone.   Handicapped  people  must  have 
access  if  they  are  to  pursue  their  aspirations,  develop  their  talents 
and  exercise  their  skills  in  all  areas  of  endeavor.   The  public  takes 
many  things  for  granted  that  they,  oftentimes  unwittingly,  are  denying 
persons  with  disabilities. 

The  social,  psychological  and  economic  needs  and  inherent  civil  rights 
of  handicapped  persons  cannot  be  secured  until  we  stop  creating 
physical  barriers  and  begin  to  eliminate  those  barriers  which  already 
exist.   There  is  no  legal  or  moral  basis  for  denying  anyone  the  right 
to  mobility,  because  it  impacts  on  educational,  employment  and  avoca- 
tional  interests  which  are  available  to  all  others. 

The  steadily  increasing  number  of  handicapped  individuals  constitutes 
a  significantly  large  segment  of  our  population.   To  eliminate  prohibitive 
barriers  would  ultimately  be  an  incalculable  savings  to  the  nation. 
Special  isolated  programs  of  education  and  accommodation  are  unnecessary, 
unwarranted  and  costly  while  at  the  same  time  less  meaningful  to  the 
individual.   The  cost  of  various  programs  of  subsidization  and  welfare 
due  to  physical  (and  attitudinal)  barriers  are  increasingly  unjustified. 
The  human  resources,  talents,  skills  and  abilities  found  among 
handicapped  persons  are  of  such  an  inestimable  value  to  our  nation 
that  we  can  no  longer  tolerate  their  exclusion. 

Too  many  people  assume,  unjustifiably,  that  to  construct  accessible 
facilities  would  be  too  expensive.   However,  knowledgeable  people 
know  there  is  no  significant  extra  cost  In  making  new  facilities 
accessible  to  everyone.   In  fact,  there  Is  positive  evidence  that  It 
can  often  be  done  at  a  savings.  More  often,  decisions  on  appearance 
and  special  materials  affect  the  cost  to  a  greater  extent  than  the 
simple  considerations  required  for  accessibility  and  usability.   The 
concept  is  still  new  and  Is  competing  with  previously  challenged 
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habitual  practices.   Change  may  unnecessarily  be  translated  into 
cost,  but  that  point  of  view  is  based  on  a  negative  and  indifferent 
attitude.  With  greater  understanding  and  practice,  even  the  insig- 
nificant costs  will  be  greatly  lessened  or  avoided.  Facilities 
designed  to  be  accessible  to  handicapped  persons  result  in  a  lessening 
of  hazards  to  everyone,  thereby  lessening  liability  concerns.   A 
nationwide  study  conducted  by  the  National  League  of  Cities 
indicated  that  the  increased  cost  in  the  construction  of  accessible 
buildings  would  possibly  average  out  to  less  than  one  half  of  one 
percent.   Considering  the  amortization  factor  and  the  increased  utili- 
zation which  may  be  translated  into  increased  income,  these  extra 
costs  would  reap  greater  dividends  per  dollar  invested  than  many  other 
practices  so  commonly  accepted  in  the  design  and  construction  of 
buildings.   Therefore,  the  economic  impact  of  making  all  facilities 
accessible  is  positive  and  in  the  best  interest  of  everyone. 

However,  the  best  program  cannot  be  suddenly  imposed  upon  others 
with  success  unless  the  proponents  have  developed  a  readiness  on  the 
part  of  all  concerned.   In  this  instance,  it  must  involve  people  from 
public  and  private  sectors,  at  all  levels,  with  particular  emphasis 
on  governmental  agencies  and  the  building  and  design  professions  and 
trades.   We  have  two  distinct  problems  -  the  appropriate  design  and 
construction  of  new  facilities  and  the  modification  of  existing 
facilities.   The  former  is  simpler  and  more  economical,  but  both  can 
be  resolved . 

Much  has  happened  and  is  happening  to  bring  about  a  barrier  free 
environment.   Great  investments  in  time,  energy,  money  and  talent 
have  been  made  to  bring  this  about.   It  doesn't  happen  quickly  or 
easily.   Historically,  social  changes  take  longer  than  other  forms 
of  change  because  they  involve  attitudes  which  are  difficult  to 
identify,  even  more  difficult  to  change,  and  depend  upon  individual 
responses . 

We  have  the  technology  and  the  means  to  eliminate  barriers  to  handi- 
capped persons.  We  now  need  to  do  so. 

Historical  Perspectives 

The  problem  has  been  with  us  since  the  beginning  of  man;  although 
the  absence  of  certain  technologies,  the  existence  of  myths  and 
currently  unacceptable  social  practices  obscured  the  problem  until 
modern  times.  Although  there  were  isolated  efforts  at  barriers 
removal,  with  some  communities  making  considerable  headway  (Champaign 
and  Urbana,  Illinois  and  the  University  of  Illinois  being  good  exam- 
ples), no  concerted  national  effort  had  been  launched  prior  to  1959. 
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In  May  1959,  the  President's  Committee  on  Employment  of  the  Handi- 
capped (PCEH),  the  National  Society  for  Crippled  Children  and  Adults 
(NSCCA)  and  the  American  Standards  Association  (ASA)  agreed  that  the 
problem  of  architectural  barriers  warranted  an  all  out  effort.   The 
ASA  accepted  it  as  an  approved  project.   The  co-sponsors  of  the 
project  were  the  PCEH  and  the  NSCCA  and  financial  support  was  granted 
by  the  NSCCA.  A  Steering  Committee  was  appointed,  after  which  a 
comprehensive  Standards  Committee  was  selected  with  representation 
from  more  than  fifty  professions,  trades,  associations,  societies 
and  governmental  agencies  at  all  levels,  along  with  representation 
from  various  organizations  of  handicapped  persons.   The  task  of  the 
Committee  was  to  develop  a  standard  (project  A117.1)  to  make  buildings 
and  facilities  accessible  to,  and  usable  by,  physically  handicapped 
individuals.   The  NSCCA  awarded  a  research  grant  to  the  University 
of  Illinois  where  the  major  portion  of  the  administration,  research 
and  development  was  done.   The  "accessibility"  standards  was  developed 
and  then  officially  released  in  October  1961. 

The  barrier-free  standard  adopted  by  the  American  Standards  Associa- 
tion (now  the  American  Standards  Institute)  became  popularly  known 
as  the  "ANSI"  standard.   The  standard  comprised  a  basic  code  of 
specifications  for  making  buildings  and  facilities  accessible  to 
and  usable  by  physically  handicapped  individuals.   It  formed  the 
basis  for  all  subsequent  legislation  and  building  codes  requiring 
accessible  facilities  for  disabled  persons.  Among  the  most  essential 
aspects  of  the  standard  were:   at  least  one  ground-level  entrance  to 
a  building,  the  use  of  ramps  instead  of  stairs  in  at  least  one  location, 
doorways  -  32  or  more  inches  wide,  restrooms  which  can  accommodate 
wheelchairs,  access  to  elevators  and  safe  parking  for  disabled  persons. 

Even  prior  to  the  official  approval  of  The  Standard,  the  co-sponsors 
had  initiated  programs  to  create  greater  awareness  of  the  problems  of 
accessibility  and  to  implement  the  adoption  of  The  Standard. 

Local  groups  published  directories  of  accessible  facilities  within 
their  communities  as  a  service  to  handicapped  citizens.  Many  were 
well  conceived  and  helpful.  Others  were  ill  conceived  and  inaccurate. 
The  latter  oftentimes  created  ill  will,  caused  confusion  and  proved 
to  be  embarrassing  to  those  whose  help  and  cooperation  was  sought. 
Cooperation  was  and  still  is  the  means  to  resolve  this  problem. 

In  1964,  NSCCA  and  PCEH  sponsored  the  first  national  institute  on 
this  subject.   Subsequently,  many  state,  regional  and  national 
meetings  had  architectural  barriers  as  a  topic  or  as  the  main  theme 
of  their  meetings. 
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Federal  Legislation 

In  1965  Congress  authorized  the  creation  of  the  United  States  Commis- 
sion on  Architectural  Barriers  to  Rehabilitation  of  Handicapped 
(NC/ABRH) .   The  Commission,  made  up  of  private  citizens,  was  charged 
with  determining  to  what  extent  architectural  barriers  impede  access 
to  facilities  of  all  types,  what  was  being  done  to  remove  such  barriers 
and  to  prevent  their  Incorporation  into  future  construction  and  to 
prepare  plans  to  achieve  the  goal  of  total  accessibility.   The  Commis- 
sion published  a  final  report  in  late  1967.   It  developed  and  testified 
on  legislative  proposals  subsequently  passed  by  Congress  as  P.L.  90-480, 
The  Architectural  Barriers  Act  of  1968. 

The  Architectural  Barriers  Act  of  1968,  as  amended  in  1970  by  Public 
Law  91-205,  was  enacted  to  ensure  that  Federally  financed  public 
buildings  were  designed  and  constructed  so  as  to  be  accessible  to 
physically  handicapped  persons.   The  Act  authorized  the  Administrator 
of  General  Services  Administration,  in  consultation  with  the  Secretary 
of  HEW,  to  prescribe  standards  for  the  design,  construction,  and 
alteration  of  buildings  and  facilities  as  may  be  necessary  to  Insure 
ready  accessiblity  to  and  usability  by  physically  handicapped  persons. 
Pursuant  to  the  1968  Act  the  General  Services  Administration  (GSA) 
adopted  the  "ANSI"  standard  for  accessibility.   Section  502  of  the 
Rehabilitation  Act  of  1973,  as  amended  in  1974,  created  the  Archi- 
tectural and  Transportation  Barriers  Compliance  Board.  Aware  that 
no  meaningful  compliance  with  the  1968  Act  had  been  effected.  Congress, 
created  the  Barriers  Compliance  Board  principally  to  ensure  compliance 
with  the  Act.   The  Board  was  established  as  a  quasi-independent 
Agency  composed  of  the  heads  of  nine  Federal  Agencies.   The  Secretary 
of  HEW  serves  as  Chairman  of  the  "Board.   Other  members  Include  the 
heads  of  the  Departments  of  Transportation,  Housing  and  Urban  Develop- 
ment, Labor,  Interior,  Defense,  GSA,  U.S.  Postal  Service,  and  the 
Veterans  Administration.   In  addition,  the  Board  is  empowered  to 
conduct  investigations,  hold  public  hearings,  issue  such  orders  as  it 
determines  necessary  to  ensure  compliance  with  accessibility  stan- 
dards, and  to  withhold  or  suspend  Federal  funds  to  any  building  or 
facility  found  not  to  be  in  compliance  with  the  standards  prescribed 
in  the  1968  Architectural  Barriers  Act. 

State  and  Local  Activities 

Thirty-four  states  had  enacted  barrier  free  legislation  before  the 
Federal  Architectural  Barriers  Act  of  1968.  By  1974  all  50  states 
and  the  District  of  Columbia  had,  through  legislation,  executive 

■••P.L.  91-205  extends  the  scope  of  the  legislation  to  apply  to  the 
Washington,  D.C.  metro  subway  system. 
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directives  or  building  codes,  requiring  the  elimination  of  archi- 
tectural barriers  in  public  buildings.  Although  early  legislative 
acts  were  weak  as  over  zealous  proponents  failed  to  substantiate 
their  efforts,  several  states  are  now  on  their  third  and  fourth 
generation  of  legislation  on  this  matter. 

Model  building  codes '  recommendations  are  often  accepted  into  or 
serve  as  a  basis  for  many  local  building  codes  throughout  the 
nation.   One  such  model  code  (the  Building  Officials  and  Code 
Administrators  Building  Code  -  BOCA),  incorporated,  in  1975,  some 
provisions  applicable  to  accessibility  for  physically  handicapped 
individuals . 

International  Initiatives 

Concurrent  with  U.S.  initiatives,  the  problems  of  accessibility  of 
handicapped  persons  became  an  international  concern  of  professional 
and  lay  organizations.  For  example.  Rehabilitation  International 
(RI)  has  for  years  helped  initiate  and  perpetuate  action  in  many 
nations.  Most  nations  of  the  world  have  now  developed  programs, 
standards  and  various  forms  of  legislation  relative  to  accessibility. 

A  Committee  of  Rehabilitation  International  developed  the  International 
Symbol  of  Access,  which  was  adopted  by  RI  in  1969.   This  symbol  was  a 
a  modification  of  the  design  submitted  by  the  Scandinavian  Design 
Students  Organization.   The  purpose  of  this  symbol  was  to  identify 
facilities  which  were  wholly  accessible  to  handicapped  individuals. 
The  symbol  may  also  be  used  to  indicate  pathways,  entrances,  and 
parking  accessible  to  handicapped  persons.   Use  of  The  Symbol  has 
created  a  greater  public  awareness.  It  reflects  credit  upon  those 
who  have  made  their  facilities  accessible  and  challenges  those  who 
have  not.  Although  The  Symbol  has  proven  me^lningful  and  helpful, 
many  individuals  and  groups  have  utilized  The  Sjmibol  on  facilities 
that  were  not  properly  accessible.  Efforts  have  been  made  by  several 
cities  and  states  to  develop  specific  criteria  requisite  to  approval 
of  the  use  of  The  Symbol,  a  difficult  but  essential  task.   The  Symbol 
has  been  widely  accepted  for  its  intended  purpose  and  officially 
adopted  by  most  authorities. 

Housing 

Many  current  federal  agencies  did  not  exist  at  the  time  that  the 
"Accessibility"  Standard  was  first  developed.  One  such  agency  is 
the  United  States  Department  of  Housing  and  Urban  Development  (HUD) 
which  recently  became  a  co-sponsor  in  the  revision  of  The  Standard. 
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The  advent  of  HUD  and  the  investment  of  the  federal,  state  and  local 
governments  in  the  building  of  multiple  housing  emphasized  the  need 
for  housing  to  be  accessible  to  all  people.  The  original  standard 
applied  to  all  buildings  used  by  the  public,  except  private  residences, 
with  the  interpretation,  at  that  time,  that  apartments  are  or  become 
private  residences.  At  the  time  this  paper  is  written,  the  Standard 
is  being  revised  to  incorporate  housing  and  to  conform  to  sociological 
and  technological  advancements.  HUD  has  made  a  substantial  grant 
to  Syracuse  University  to  do  additional  research  with  particular 
emphasis  on  housing.   It  is  too  early  to  identify  results  from  the 
Syracuse  Project,  but  hopefully  these  findings  will  be  available  for 
the  National  White  House  Conference. 

Across  the  country  housing  is  an  acute  concern,  particularly  for 
severely  disabled  persons.  Therefore,  handicapped  individuals  and 
other  persons,  have  in  several  communities  united  to  obtain  accessible 
and  usable  housing  in  numbers  necessary  to  make  such  facilities 
economically  feasible.  Several  specialized  housing  projects  of  this 
nature  exist  in  several  cities  throughout  the  United  States,  most 
of  which  are  associated  with  Universities  or  rehabilitation  centers. 
A  few  are  a  part  of  local  housing  authority  programs. 

Present  and  Future  Happenings 

There  are  now  many  groups  made  up  of  professional  and  lay  people, 
including  large  numbers  of  handicapped  individuals,  all  advocating 
in  many  different  ways,  a  barrier  free  environment.  Several  advocacy 
groups  have  initiated  litigation  regarding  accessibility. 

Much  proposed  legislation  is  pending  in  Congress  and  other  legislation 
is  contemplated  relating  to  optimum  use  of  the  environment  by 
handicapped  individuals.  They  include  bills  related  to  architectural 
and  transportation  barriers,  subsidizing  handicapped  citizens  in 
circumventing  barriers,  tax  credit  for  constructing  barrier  free 
buildings,  tax  deductions  for  remodeling  inaccessible  buildings,  and 
social  security  and  other  tax  benefits  to  handicapped  persons. 

State  legislation  often  parallels  Federal  legislation;  although  some 
states  have  surpassed  Federal  action.  Some  state  and  Federal  legis- 
lation are  interrelated. 

One  of  the  best  campaigns  for  awareness  relative  to  barriers  has 
not  often  been  so  identified.  Highly  organized  programs  of  sports 
often  project  handicapped  individuals  into  the  public  eye  in  a  way 
that  can  be  understood  by  non-handicapped  people.  This  can  be  a  common 
denominator  between  able-bodied  and  disabled  persons.  Many  of  the 
sports  groups  such  as  the  National  Wheelchair  Basketball  Association 
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emphasize  elimination  of  architectural  barriers  in  several  ways  while 
at  the  same  time  exhibiting  reasons  for  making  buildings  and  facilities 
accessible.   Their  extensive  travels  also  prove  effective. 

Courses  on  the  removal  of  architectural  barriers  should  be  a  part 
of  the  curriculum  in  schools  of  architecture.   This  would  also  be  a 
good  idea  to  include  in  the  training  of  individuals  for  the  fields 
of  engineering,  design,  occupational  therapy,  physical  therapy  and 
home  economics.   Some  schools  have  already  made  moves  in  this  direc- 
tion.  When  this  has  occurred,  students  and  faculty  have  been  very 
enthusiastic  and  responsive. 

Recognition  of  the  existence  of  barrier-free  construction  is  a  positive 
means  to  motivate  others  to  do  the  same.  A  simple  form  of  recogni- 
tion would  be  the  use  of  the  International  symbol  with  appropriate 
publicity.   Feature  articles  in  magazines  and  newspapers  and  special 
awards  can  also  be  effective.   For  example,  the  Wisconsin  chapter 
of  the  American  Institute  of  Architects  and  the  greater  Milwaukee 
chapter  of  the  National  Paraplegia  Foundation,  have  jointly  esta- 
blished an  award  presented  to  the  facility  in  the  state  best  designed 
and  constructed  to  be  accessible  to  the  handicapped. 

Where  no  official  body  is  responsible  for  promoting  accessibility, 
handicapped  individuals  and  organizations  of  handicapped  persons 
may  assume  a  watchdog  role  or  establish  watchdog  committees.   They 
can  study  building  and  developmental  plans,  make  constructive  sugges- 
tions and  influence  future  planning.   They  need  not  have  an  official 
role  to  be  effective. 

Many  special  programs  of  awareness  have  taken  place  and  are  continuing 
to  take  place.   State  officers,  legislators,  municipal  leaders  and 
other  key  people  have  used  wheelchairs,  braces  and/or  crutches  for 
an  entire  day.   Their  dilemma  has  been  recorded  by  various  news  media. 
Sometimes  the  media  have  followed  a  disabled  person  using  a  wheel- 
chair for  a  day,  viewing  the  barriers  that  are  encountered.   The 
same  might  be  done  for  other  disabilities.   Special  programs  developed 
by  service  clubs,  lay  and  professional  organizations,  coupled  with 
audiovisual  aids  that  have  been  made  available  for  use  through 
various  agencies  and  organizations,  including  the  Federal  government, 
are  very  effective  in  increasing  awareness.   Portable  obstacle  courses 
have  been  used  at  meetings  and  conventions,  particularly  for  the 
building  professions  and  trades.   Handicapped  groups  have  presented 
effective  programs  at  high  school  assemblies,  between  halves  of  high 
school  and  college  basketball  games  and  other  special  events.   In 
some  areas,  boycotts  of  inaccessible  businesses  have  been  initiated 
and  have  received  considerable  publicity.  Many  groups  have  conducted 
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public  demonstrations  to  call  attention  to  architectural  barriers. 

These  efforts  will  be  effective  to  varying  degrees  in  various  places. 
Of  the  methods  employed,  those  that  exemplify  the  aspirations,  inter- 
ests, talents,  skills  and  abilities  of  handicapped  persons  appear 
to  be  the  most  effective.   They  create  real  awareness,  a  healthy 
respect  for  those  involved,  and  a  genuine  reason  for  wanting  to 
do  something  to  eliminate  barriers. 

Conclusion 

Much  has  been  done,  much  more  must  be  done.   Programs  of  research, 
development  and  national  studies  have  been  completed.  Additional 
research  and  development  is  underway.   There  have  been  many  programs 
of  awareness.   Audiovisual  aids  and  informative  materials  have  been 
prepared.   There  has  been  much  legislation  and  some  litigation  on 
behalf  of  the  elimination  of  barriers.   There  are  now  many  facilities 
which  have  been  designed  to  be  accessible  and  even  community-wide 
programs  that  can  serve  as  models.   The  effort  is  international  in 
scope.  .     ,       c 

Most  existing  legislation  needs  further  refinement  and  must  be 
supported  by  effective  administrative  machinery.   Legislation  is  a 
means  to  an  end,  not  an  end.   Legislation  can  effect  greater  respon- 
siveness and  grants  can  be  an  effective  tool  for  achieving  desired 
changes.  Understanding  and  a  continuing  commitment  are  essential. 
Legislation  will  backfire  when  it  is  ill  conceived,  ill  written,  not 
enforceable  or  used  as  tokenism. 

Greater  participation  by  the  handicapped  populati6n  in  development, 
advocacy,  legislation,  litigation  and  management  of  accessibility 
programs  should  be  encouraged.   However,  persons  with  disabilities 
differ  just  as  others  do.  All  are  not  equally  prepared  to  assume  the 
same  roles.   They  should  do  their  homework. 

We  should  be  cautious  of  certain  commercial  interests  which  develop 
and  sell  equipment  on  the  premise  that  it  meets  The  American  National 
Standard.   Some  companies  have  made  an  honest  effort  to  develop 
products  that  truly  serve  handicapped  individuals  but  more  have  not. 

Handicapped  individuals  can  be  accommodated  in  all  buildings  and 
facilities  used  by  the  public  regardless  of  the  nature,  purpose  or 
intent  of  the  facility:   1)  without  loss  of  space  or  function  to 
the  general  public,  2)  without  significant  extra  costs,  and  3)  with 
appreciable  benefits  to  everyone.   We  must  begin  to  design  our 
facilities  for  the  manner  in  which  all  people  function,  rather  than 
force  individuals  to  function  within  the  limits  of  our  design. 
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There  is  nothing  "special"  about  what  we  are  seeking.   The  wheel 
was  once  special.  Steps  were  once  special.  At  one  time,  buildings 
themselves  were  considered  quite  special.   They  were  only  special 
when  they  were  new  innovations.   Today  they  are  all  taken  very  much 
for  granted.  We  only  strive  toward  the  end  that  buildings  and  faci- 
lities, might  serve  all  people  equally  well.   This,  too,  will  someday 
be  taken  for  granted. 

The  time  is  now. 
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ISSUES 


SOC  V-1   What  additional  legislation  or  changes  in  present  legis- 
lation are  needed  at  the  Federal,  State  and  local  level 
to  increase  architectural  accessibility? 

SOC  V-2   What  can  be  done  to  more  effectively  implement  and  enforce 
existing  architectural  accessibility  requirements  (laws, 
standards,  codes,  etc.)? 

SOC  V-3   What  can  handicapped  individuals  do  to  further  archi- 
tectural accessibility? 

SOC  V-4   What  cost  incentives  can  be  used  to  encourage  the  construc- 
tion or  modification  of  buildings  and  facilities  which  are 
architecturally  accessible? 

SOC  V-5   How  can  architects,  city  planners,  legislators  and  other 
decision-makers  be  encouraged  to  aggressively  pursue 
problems  of  inaccessibility? 

SOC  V-6   How  can  the  misuse  of  the  international  symbol  of  access  be 
prevented? 

SOC  V-7   What  actions  can  be  taken  to  encourage  accessible  housing 
for  handicapped  persons? 

SOC  V-8   How  can  the  mass  media  positively  influence  the  construction 
or  modification  of  buildings  or  facilities,  which  are 
architecturally  accessible? 
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VI.   TRANSPORTATION  ACCESSIBILITY 
SUMMARY  OF  AWARENESS  PAPER 


Introduction 

Estimates  of  the  number  of  persons  who  suffer  from  a  mobility- 
limitation  that  prevent  or  hinder  their  use  of  public  transporta- 
tion vary  greatly.  They  range  from  44  million  to  about  5  million, 
depending  on  who  is  counting  and  how  they  define  their  categories. 
A  current,  reasonable  figure  is  13,370,000  which  "represents  the 
number  of  American  handicapped  (elderly  and  non-elderly)  who  suffer 
transportation  dysfunctions."  If  the  13,036,000  elderly  Americans 
who  are  not  considered  handicapped,  are  added  to  this,  the  total  is 
26,406,000  who  have  at  least  some  degree  of  difficulty  utilizing 
public  transportation.  These  figures  were  developed  by  the  Trans- 
portation Systems  Center  for  a  study  "The  Handicapped  and  Elderly 
Market  for  Urban  Mass  Transit,"  prepared  for  the  Urban  Mass  Trans- 
portation Administration  (UMTA) .  For  these  people,  steps,  esca- 
lators, narrow  doors,  long  corridors,  and  other  architectural 
barriers  as  well  as  poor  lighting  and  signage  represent  almost  in- 
surmountable obstacles  to  the  use  of  public  transportation. 

Legislation 

Congress  has  been  aware  of  the  problem  for  many  years,  and  several 
pieces  of  legislation  have  been  passed  to  deal  with  it.  The 
language  of  these  laws  is  general,  and  there  has  been  almost  no  en- 
forcement. The  Biaggl  Amendment  of  1970  (P.L.  91-453)  to  Section  16 
of  the  Urban  Mass  Transportation  Act  of  1964  made  it  a  "national 
policy  that  elderly  and  handicapped  persons  have  the  same  rights 
as  other  persons  to  utilize  mass  transportation  facilities  and 
services."  This  amendment  further  specifies  that  not  only  must 
"special  efforts"  be  made  to  provide  such  facilities  and  services 
to  the  elderly  and  handicapped,  but  that  "all  Federal  programs 
offering  assistance  In  the  field  of  mass  transportation  contain 
provisions  to  implement  this  policy." 

The  Federal-Aid  Highway  Act  of  1973  (P.L.  93-87)  also  required  that 
projects  funded  by  the  Highway  Trust  Fund  "shall  be  planned,  de- 
signed, constructed,  and  operated  to  allow  effective  utilization  by 
elderly  or  handicapped  persons  . . .  including  those  who  are  non- 
ambulatory wheelchair  bound  ...  [who]  are  unable  without  special 
facilities  or  special  planning  or  design  to  utilize  such  facilities 
..."  The  1974  amendments  to  the  Federal-Aid  Highway  Act  (P.L.  93- 
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643)  broadened  the  intent  of  Congress  even  further  by  stating,  "The 
Secretary  [of  the  Department  of  Transportation]  shall  not  approve 
any  program  or  project  ...  which  does  not  comply  with  the  provisions 
of  this  [subsection  (b)  of  Section  165]  requiring  access  to  public 
mass  transportation  facilities,  equipment,  and  services  for  elderly 
or  handicapped  persons." 

Mass  Transit-Urban 

Federal  legislative  precedents  for  handicapped  travel  have  been  set 
largely  in  the  area  of  architecture  and  mass  transportation.  This 
does  not  discount  the  importance  of  travel  by  airplane,  railroad, 
commercial  bus,  or  boat,  but  it  does  reflect  the  vital  link  between 
employment  and  transportation.   In  recent  years,  mass  transit 
services  have  come  under  increasingly  heavy  economic  pressure  as 
costs  of  maintaining  lines  and  improving  services  have  risen  faster 
than  revenues.  Almost  all  significant  capital  for  this  purpose  must 
come  from  Department  of  Transportation  funds.  Despite  this  legis- 
lation, accessibility  has  not  been  a  DOT  major  priority  in  granting 
fvinds.   The  Urban  Mass  Transit  Administration  has  funded  a  few 
research  and  demonstration  projects,  but,  until  very  recently,  it 
has  exerted  little  or  no  pressure  on  local  transit  bodies  to  achieve 
or  even  work  toward  accessibility. 

UMTA  Regulations 

In  response  to  increasing  demand  for  accessibility,  both  from 
Congress  and  the  consumer,  UMTA  began  in  1974  to  develop  regulations 
for  Handicapped  and  Elderly  Transportation  Services.   If  adopted  as 
proposed,  the  regulations  would  require  that  all  transportation 
plans  and  capital  improvement  programs  submitted  to  UMTA  must  meet 
the  needs  of  the  elderly  and  handicapped.  Under  these  regulations, 
fixed  facilities  to  be  constructed  with  DOT  funds  must  comply  with 
the  "American  Standards  Specifications  for  Making  Buildings  and 
Facilities  Accessible  to,  and  Usable  by,  the  Physically  Handi- 
capped," (the  ANSI  standards).  Any  remodeling  projects  relating  to 
"stairs,  doors,  elevators,  toilets,  entrances,  drinking  foiantains, 
floors,  telephone  locations,  curbs,  parking  areas,  or  any  other 
facilities  susceptible  of  installation  or  improvements  to  accom- 
modate the  physically  handicapped"  must  also  incorporate  the  ANSI 
standards  unless  "the  alteration  ...  is  not  structurally  possible." 
Level-entry  vehicles  (train  cars)  must  be  wheelchair  accessible,  but 
not  step-entry  vehicles  (buses).  The  proposed  regulations,  if 
adopted  as  presently  outlined,  represent  only  a  partial  victory  for 
the  mobility-limited  in  terms  of  accessibility.   The  major  problem, 
however,  is  that  UMTA  has  been  considering  various  versions  of  the 
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regulations  for  a  year  and  a  half,  and  the  purchase  of  transit 
vehicles,  especially  buses,  has  slowed  considerably  while  bus  manu- 
facturers and  transit  authorities  await  UMTA  policy.   This  hurts 
able-bodied  and  handicapped  citizens  alike. 

Buses 


The  question  of  available,  accessible  bus  transportation  throughout 
a  mass  transit  system  has  not  really  been  addressed  by  transit 
planners.   This  is  due,  at  least  in  part,  to  the  pending  DOT  Trans- 
bus  program.   There  is,  at  the  present  time,  really  only  one  bus 
design  in  the  U.S.  market,  and  the  Transbus  program  is  UMTA's  re- 
search project  to  develop  "the  bus  of  the  future"  that  will  contain 
the  first  basic  changes  made  in  urban  transit  buses  in  more  than  15 
years.  No  one,  however,  is  really  satisfied  with  any  of  the  designs 
put  forth  and  manufacturers  are  reluctant  to  retool  for  the  -new 
designs  and  transportation  authorities  are  horrified  by  their  in- 
creased cost.  Handicapped  groups  who  tested  the  buses  throughout 
the  country  were  generally  not  impressed  with  them.   The  ramps  were 
too  steep;  the  lift  platforms  not  wide  enough;  etc.   The  biggest 
drawback,  however,  is  that  the  accessibility  features  are  optional, 
according  to  the  interim  regulations  for  Section  16  (a)  of  the  UMTA 
Act.  UMTA  policy  on  the  Transbus  is  expected  soon,  and  only  then 
will  it  be  known  if  they  have  altered  this  position.   The  whole 
project  is  so  bogged  down  that  General  Motors  is  going  ahead  with 
the  design  and  manufacture  of  a  new  high  floor  bus.   In  the  mean- 
time, communities  across  the  country  are  reluctant  to  make  large 
commitments  to  purchase  new  buses  until  designs  are  finalized. 

Rapid  Transit 

In  recent  years,  three  major  cities  have  undertaken  to  build  new 
rapid  transit  lines  -  San  Francisco,  Washington,  B.C.,    and  Atlanta. 
In  San  Francisco  and  Washington,  accessibility  provisions  both  for 
stations  and  rolling  stock  were  forced  on  transportation  officials 
well  after  most  of  the  planning  and  designing  had  been  completed. 
The  result  is  an  accessible,  but  not  necessarily  truly  usable, 
system.   Long  distances  must  often  be  travelled  to  go  from  elevator 
to  the  entrance  gate  and  from  that  gate  to  the  boarding  platform. 
In  Atlanta,  where  rail  service  is  expected  to  begin  late  in  1978, 
concern  for  accessibility  came  about  after  planning  had  begun,  but 
before  most  bids  had  been  let.   The  plans  are,  however,  being  re- 
viewed . 

Even  greater  problems  result  in  cities  where  existing  rail  service 
is  inaccessible.  New  York,  Chicago,  Boston,  and  others  are  con- 
fronted with  the  almost  overwhelming  task  of  remodeling  to  provide 
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accessibility.  Some  existing  stations  can  never  be  made  accessible; 
others  can  only  be  made  accessible  at  great  and,  perhaps  unnecessary, 
expense  to  the  taxpayer.  Most,  however,  can  and  should  be  remodeled. 
The  law,  however,  with  respect  to  this  point,  is  unclear  and  transit 
planners  are  not  rushing  into  action. 

Dial-a-Ride 

Most  planners,  it  would  appear,  prefer  transporting  the  elderly  and 
handicapped  on  special,  demand  responsive,  door-to-door  bus  services 
equipped  with  lifts  or  ramps.  This  service  attempts  to  combine  the 
door-to-door  convenience  of  the  taxi  with  the  economic  value  of  a 
bus.  Where  no  other  public  transportation  services  exist  (suburban 
and  rural  areas) ,  demand  responsive  systems  serve  a  need  for  those 
unable  physically,  mentally  or  financially  to  operate  an  automobile. 
In  cities  where  public  transportation  services  exist,  demand  re- 
sponsive systems  are  necessary  only  until  existing  services  can  be 
made  accessible. 

Transit  authorities  argue  that  superior  service,  not  cost,  is  the 
key  factor  in  providing  public  transportation.  However,  though  it 
provides  moderately  priced  and  effective  transportation,  dial-a-ride 
still  exceeds  the  budgets  of  most  of  the  handicapped  and  elderly  it 
is  to  serve.  The  dial-a-ride  systems  which  are  successful  are  those 
with  a  large  ridership  utilizing  third  party  payers.   Several  pro- 
grams which  began  with  Federal  subsidy  were  forced  to  close  down 
after  Federal  support  was  withdrawn  because  of  the  gap  between 
revenues  and  operating  costs. 

Many  handicapped  consumers  feel  that  if  we  allow  transit  planners 
to  select  only  this  route,  as  transportation  funds  become  tighter 
and  tighter,  the  smaller  special  systems  will  be  the  first  to  go. 
Moreover,  if  the  goal  for  handicapped  and  elderly  persons  is  to 
bring  them  into  the  mainstream  of  American  life,  can  we  condone  a 
separate-but-equal  system  which  does  not  allow  the  mobility- 
limited  individual  to  function  under  the  same  circumstances  as  the 
able-bodied?  They  do  not  need  protection,  consumers  argue.  They 
have  the  same  rights  to  transportation  as  they  have  to  public  pro- 
tection, education,  and  other  public  services. 

Commuter  Railroads 

Little  is  happening  on  commuter  railroads  in  terms  of  accessibility. 
Owned  by  private  companies,  they  are  generally  old  and  inaccessible, 
and  a  handicapped  person  cannot  rely  on  them  to  bring  him  from  his 
suburban  home  to  his  job  downtown.  In  many  parts  of  the  coxmtry, 
this  may  limit  severely  his  choice  of  community  and  will  certainly 
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make  him  totally  auto  dependent .  Neither  UMTA  nor  the  Federal 
Railroad  Administration  has  prioritized  this  branch  of  transportation, 
and  consumer  action  is  needed  if  change  is  to  occur. 

Automobiles 

The  public  transportation  picture  is  generally  so  bleak  that  most 
handicapped  persons  travel  by  private  car.   This  assumes  they  are 
able  to  drive  and  can  afford  to  buy  and  maintain  an  automobile  or 
van.   In  many  states,  for  instance,  persons  who  have  been  institu- 
tionalized for  an  emotional  disturbance  are  prohibited  from  having 
drivers'  licenses.   If  they  cannot,  they  must  depend  on  the  goodwill 
and  generosity  of  friends  and  family,  a  difficult  solution  at  best. 
The  problems  of  car  ownership  are  many,  especially  for  the  urban 
resident:   the  cost  of  gasoline,  maintenance,  insurance  (which  in 
many  states  is  higher  for  handicapped  drivers  than  non-handicapped) ; 
and,  the  cost  and  hassle  of  finding  accessible  parking. 

The  problem  of  insurance  is  an  area  which  is  beginning  to  be  ad- 
dressed by  State  governments.  Not  only  must  legislation  be  passed 
prohibiting  an  insurance  company  from  charging  handicapped  persons 
higher  rates,  but  also  insurance  companies  are  prohibited  from 
refusing  to  insure  a  handicapped  driver  because  of  his  handicap . 
The  record  indicates  that  handicapped  drivers  are  average  risks, 
with  no  more  traffic  convictions  than  the  able-bodied. 

Several  pieces  of  Federal  legislation  have  addressed  the  problem  of 
additional  expenses  incurred  by  handicapped  persons  who  must  maintain 
an  automobile  because  accessible  public  transportation  is  not  avail- 
able to  them.   Currently  pending  in  Congress  are  at  least  three 
bills  (HR  227,  S103  and  S467)  which  provide  tax  credits  or  deductions 
for  employment  related  transportation  expenses  of  handicapped  individuals. 
Unfortunately,  bills  such  as  these  are  introduced  during  almost 
every  session  and  are  never  acted  upon.  Moreover,  they  are  only 
beneficial  to  the  handicapped  person  who  is  working  and  paying 
taxes.  The  low  income  person  or  the  person  on  welfare  who  still  has 
transportation  requirements  is  not  assisted  by  these  bills. 

The  larger  problem  of  assistance  with  the  purchase  of  an  automobile 
has  not  been  discussed  in  the  Congress.   The  Veterans  Administration 
has  set  a  precedent  for  Federal  assistance  in  this  area  by  granting 
up  to  $3,300  for  the  purchase  of  a  car  and  equipping  it  with  hand 
controls.  Many  foreign  governments  also  assist  handicapped  citizens 
with  the  purchase  of  a  car.   Either  direct  grants  through  the  State 
Vocational  Rehabilitation  Office  or  a  Federal  loan  program  for 
automobile  purchase  by  those  individuals  about  to  become  employed 


81 


would  give  many  persons  the  first  chance  at  a  job.  At  least  one 
state,  Massachusetts,  exempts  handicapped  drivers  from  paying  sales 
tax  on  automobile  purchases . 

Private  Bus  Services  and  Taxis 

Most  large  communities  now  have  a  private  bus  company  that  provides 
accessible  transportation  to  persons  in  wheelchairs.  Handicabs,  in 
Milwaukee,  is  probably  the  most  famous  of  these  services,  but  by  no 
means  the  only  one.  The  problem  with  services  such  as  this  is  the 
expense,  and  they  are  generally  utilized  by  persons  who  are  covered 
by  third  party  payers. 

In  some  areas,  taxis  provide  service  for  the  handicapped,  again  at 
substantial  expense.   The  problems  with  taxi  travel  are  two-fold: 
1)  now  that  most  cabs  no  longer  have  the  larger  back  seat  it  is 
extremely  difficult  to  make  a  transfer  into  the  back  seat,  and  many 
communities  forbid  passengers  to  ride  in  the  front;  and,  2)  cab 
drivers  are  generally  reluctant  to  take  the  necessary  time  for  a 
handicapped  person  to  get  into  and  out  of  a  taxi. 

Air  Travel 

Air  travel  remains  difficult  for  the  handicapped  individual,  even 
though  persons  in  wheelchairs  have  flown  literally  hundreds  of 
thousands  of  miles  without  incident.   Back  in  the  late  '30s,  United 
Airlines  was  the  first  commercial  airline  to  allow  a  blind  person  to 
fly  accompanied  by  a  seeing-eye  dog.  Following  the  Second  World 
War,  United  was  among  the  first  of  the  major  airlines  to  assist 
disabled  veterans  to  utilize  air  transportation.   Fork  lift  trucks 
were  used  to  load  wheelchair  passengers.   Since  that  time,  handicapped 
persons  have  flown  so  successfully  that  even  though  tariff  regulations 
continue  to  require  that  a  handicapped  individual  be  accompanied  by 
an  able-bodied  attendant.  United  and  most  major  airlines  ignore  this 
provision. 

The  problem,  however,  lies  in  the  fact  that  the  Captain,  not  airline 
administrative  personnel,  has  the  right  to  determine  who  is  and  is 
not  able  to  fly.  Thus,  a  handicapped  person  never  actually  knows 
what  airline  policy  will  be  until  he  gets  to  the  plane.  This  is 
particularly  acute  when  a  trip  requires  a  change  of  plane  and/or 
airline  before  the  final  destination  is  reached.   It  is  not  unusual 
to  be  stranded  mid-trip.   Recently,  there  have  been  a  number  of 
suits  brought  against  major  airlines  by  wheelchair-bound  individuals 
who  were  not  allowed  to  fly  at  the  last  moment.   One  of  them  was  a 
licensed  pilot.  These  suits  are  still  pending. 
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In  May  1973,  the  Federal  Aviation  Administration  issued  a  notice  of 
proposed  rule-making  directed  toward  amending  the  criteria  for 
transportating  the  handicapped  on  civil  air  carriers.  Comments  on 
these  proposed  regulations  were  overwhelmingly  negative;  FAA  is  not 
planning  to  issue  them.   Instead,  a  guideline  to  airline  companies 
and  airport  staff  is  being  prepared  by  FAA.   If  the  FAA  regulations 
had  been  put  into  final  effect,  they  would  have  required  that  a 
handicapped  person  be  permitted  to  fly  if  he  presented  a  medical 
certificate  dated  within  the  preceding  six  months  stating  that  he 
did  not  need  assistance  to  evacuate,  or  be  accompanied  by  an  able- 
bodied  attendant.  In  addition,  the  total  number  of  handicapped 
persons  per  flight  would  have  been  limited  and  the  number  and  loca- 
tions of  seats  assigned  them  would  have  been  restricted. 

Flight  crews  are  pressuring  the  FAA  to  restrict  travel  by  the  handi- 
capped because  of  the  fear  that  handicapped  persons  will  impede  the 
evacuation  of  able-bodied  travelers  in  the  event  of  a  crash.  Be- 
cause there  is  very  little  data  available  on  evacuation  of  the 
handicapped,  the  FAA  has  conducted  tests  at  the  Flight  Standards 
Technical  Division  in  Oklahoma  City  on  evacuation  procedures  for  the 
handicapped,  initially  utilizing  dummies,  and  more  recently,  with 
handicapped  individuals.  The  tests  indicated  that  the  disabled 
could  be  evacuated  safely  through  those  exits  with  chutes  without 
risk  to  themselves  or  others.  A  final  statement  from  the  FAA  will 
reflect  the  results  of  these  tests. 

Of  even  greater  importance  than  the  regulations,  however,  is  the 
need  for  the  FAA,  the  airline  industry,  and  airplane  manufacturers 
to  address  the  question  of  changing  airplane  design  and  evacuation 
equipment  and  procedures  to  aid  the  handicapped. 

Amtrak 

While  to  date  there  are  few  visible  signs  of  accessibility  on  Amtrak, 
a  change  appears  to  be  in  the  wind.  It  has  been  Amtrak' s  policy 
almost  since  its  inception  to  accommodate  the  elderly  and  the  handicapped. 
The  Amtrak  Improvement  Act  of  1973  (P.L.  93-146)  made  this  position, 
to  the  extent  financial  resources  permit,  even  stronger.  Amtrak  is 
to  "design  and  acquire  special  equipment  and  facilities,  conduct 
special  training  for  its  employees,  and  eliminate  existing  barriers 
from  its  facilities." 

The  new  Amcaf e  and  Amclub  cars  will  be  accessible  with  30  inch 
aisles  and  accessible  restrooms.  This  represents  some  significant 
work  in  terms  of  changes  in  railroad  car  design.  In  addition, 
Amtrak  is  in  the  process  of  making  stations  in  the  Northeastern 
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corridor  accessible,  either  by  building  new  stations  without 
stairs  and  accessible  restrooms  or  through  remodeling  in  compli- 
ance with  the  ANSI  standards.  To  date,  there  are  six  new  or 
remodeled  stations.  New  bi- level  long  distances  cars  will  be 
accessible  on  the  first  level  only;  they  will,  however,  provide 
coach  and  sleeping  accommodations,  restrooms  and  food  services. 

Interstate  Buses  ,  .- 

In  many  sections  of  the  country,  interstate  buses  represent  the 
only  means  of  commercial  public  transportation  and,  in  most  cases, 
it  is  the  least  expensive  mode.  Concern  for  the  rights  of  handi- 
capped passengers  prompted  the  Interstate  Commerce  Commission  to 
include  a  section  on  travel  by  the  handicapped  in  its  notice  of 
proposed  rule-making  issued  in  June  1975. 

This  section  requires  commercial  carriers  to  provide  assistance  in 
boarding  for  handicapped  passengers,  to  allow  seeing-eye  dogs  to 
travel  free  of  charge,  and  to  require  that  all  newly-built  or  re- 
modeled terminals  be  designed  to  accommodate  the  handicapped,  in- 
cluding restroom  facilities.  The  Commission's  efforts  to  at  least 
codify  the  rights  of  the  handicapped  bus  traveler  can  only  be 
applauded,  but  one  does  wish  that  it  had  extended  its  concern  into 
the  area  of  bus  design  so  that  "assistance"  would  not  be  the  key 
word  because  buses  of  the  future  would  be  fully  accessible  by  law. 

Ships,  Boats,  and  Ferries 

Travel  by  water  is  becoming  less  and  less  important  in  this  country, 
and  thus  not  really  a  burning  issue  in  terms  of  accessibility. 
Large  ocean  liners  have  elevators,  but  door  widths  vary  from  ship 
to  ship.  A  person  confined  to  a  wheelchair  would  also  find  that  he 
might  have  limited  access  to  the  ship's  facilities  because  door 
widths  vary  within  a  ship  according  to  use.  Cabin  facilities  might 
also  be  a  bit  cramped. 

Ferries,  on  the  other  hand,  do  provide  needed  transportation  in 
certain  parts  of  the  United  States.  The  Urban  Mass  Transit  Admin- 
istration will  provide  fimds  for  their  purchase.  Generally,  the 
main  deck  of  a  ferry  boat  is  accessible,  but  upper  and  lower  decks 
are  not.  Terminals  should  also  be  made  accessible  whenever  they  are 
remodeled. 

Communications 

Special  attention  must  be  given  to  the  problems  of  communicating 
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information  to  transit  passengers.   It  is  particularly  important  to 
the  handicapped,  but  it  benefits  everyone.  The  blind  require 
audible  signals  and  warnings  for  the  signs  which  the  rest  of  us  read, 
Braille  maps  and  travel  information  brochures  are  helpful  to  those 
who  read  braille.  For  deaf  persons,  clear,  accurate,  well  located 
signs  are  necessary ,  and  all  warning  bells  must  be  accompanied  by 
flashing  lights  or  signals.  For  the  mentally  retarded,  the  use  of 
symbols  for  exits,  entrances,  restrooms,  loading  platforms, 
restaurants,  etc.,  and  color  coding  for  bus  and  subway  lines  is 
most  helpful.  For  mentally  disabled  persons  returning  to  the 
community  after  long  periods  of  institutionalization,  travel  train- 
ing and  orientation  would  be  beneficial  to  their  rehabilitation. 
Some  thought  should  also  be  given  to  the  person  in  a  wheelchair  or 
of  small  stature  who  views  signs  from  a  different  level  than  the 
able-bodied  adult. 

Conclusion 

Six  years  after  the  passage  of  Section  16  of  the  UMTA  Act  (Biaggi 
Amendment),  the  consumer  must  yet  remain  vigilant.  The  battle  for 
accessibility,  indeed  transportation  in  almost  any  form,  has  only 
just  begun.  Little  progress  in  terms  of  facilities  built  or 
vehicles  purchased  has  been  made.  There  is,  however,  a  softening 
of  opinion  at  UMTA,  FAA  and  Amtrak.  What  was  unthinkable  a  few 
years  ago  is  now  at  least  discussed.  Transportation  is  not  a  pro- 
gressive industry  and  change  is  slow,  but  a  base  has  been  built  by 
consumers  and  consumer  groups  across  the  country  upon  which  we  can 
continue  to  build  for  an  accessible  nation  for  our  third  century. 
A  nation  which  affords  its  mobility- limited  residents  the  same 
opportunities  as  the  able-bodied  in  employment,  in  recreation,  in 
housing,  but  most  of  all  in  transportation. 
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ISSUES 


SOC  VI-1   How  can  total  accessibility  to  public  transportation 
be  effected  for  all  handicapped  individuals  in  all 
types  of  vehicles? 

SOC  VI-2   What  cost  incentives  can  be  used  to  encourage  fully 

accessible  and  affordable  public  transportation  systems 
for  all  handicapped  persons? 

SOC  VI-3   How  can  governmental  policy  impact  on  insurance  and 

liability  requirements  of  carriers  and  manufacturers  of 
transportation  equipment  and  facilities  used  by  handi- 
capped individuals? 

SOC  VI-4   What  actions  should  be  taken  to  influence  automobile 

insurance  companies  to  equitably  insure  disabled  drivers? 

SOC  VI-5   How  can  discrimination  in  licensing  of  disabled  drivers 
be  eliminated? 

SOC  VI-6   How  can  the  purchase  of  specially  equipped  vehicles  for 
handicapped  individuals  be  made  more  equitable? 
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VII.   COMMUNICATIONS:   TECHNIQUES,  SYSTEMS,  DEVICES 
SUMMARY  OF  AWARENESS  PAPER 


Communication  is  an  act  of  transmission,  whereby  ideas,  information, 
thoughts  and  feelings  are  exchanged.   It  has  frequently  been  de- 
fined as  one  of  the  prime  characteristics  of  the  human  being 
through  which  individuals  interact  with  one  another  in  order  that 
they  might  adapt  to  their  environment  and  achieve  successful  inde- 
pendent living. 

Within  our  society  today,  a  handicapped  individual  frequently  finds 
himself  unable  to  participate  fully  in  the  culture  in  which  he 
lives.  A  communication  deficit  is  often  one  of  the  major  causes 
of  his  inability  to  achieve  the  benefits  and  rights  taken  for  granted 
by  most  non-handicapped  individuals.   Communication  barriers  can, 
therefore,  be  defined  as  an  object  or  situation  which  restricts 
the  free  flow  of  communication  and,  thereby,  denies  the  handicapp^'d 
individual  full  participation  in  society. 

Within  our  society  most  information  is  transmitted  through  visual 
or  auditory  channels,  severely  affecting  individuals  with  blind- 
ness or  deafness.  Handicaps  other  than  sensory  deprivation  also 
impose  communication  barriers.   For  example,  the  individual  with 
severe  reading  problems  who  cannot  follow  complex  printed  direc- 
tions in  some  of  our  public  buildings,  the  physically  handicapped 
person  in  a  wheelchair  who  cannot  have  access  to  public  gatherings 
and  is,  therefore,  denied  the  communication  that  occurs  at  such 
meetings  or  the  cerebral  palsied  child  who  fails  to  develop  in- 
telligible speech  to  communicate  his  basic  needs,  are  but  a  few 
of  the  examples  of  communication  problems  existent  in  our  society 
today. 

There  are  a  variety  of  kinds  of  communication,  all  of  which  are 
designed  to  assist  individuals  in  the  educational  and  socializa- 
tion process.   This  paper  will  deal  with  three  major  types  of 
communication  systems  and  the  barriers  that  exist  in  relation  to 
these  systems:  mass  communication,  social  communication  and 
electronic  and/or  mechanical  communication. 

Communication  barriers  are  many  and  can  be  illustrated  schematically 
in  the  following  manner: 
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MASS  MEDIA 


The  mass  media,  i.e.,  television,  radio,  films,  magazines  and 
newspapers,  has  two  major  responsibilities  to  uphold  in  meeting 
the  needs  of  handicapped  individuals  in  our  society.   First, 
the  media  must  accept  the  challenge  to  enhance  public  awareness 
by  giving  an  accurate  picture  of  the  day  to  day  accomplishments 
and  problems  of  handicapped  individuals.   It  is  through  a  realis- 
tic appraisal  of  the  effects  of  a  handicapping  condition  on  an 
individual  that  biases  and  prejudices  growing  out  of  ignorance 
can  be  reduced . 

Secondly,  the  media  must  provide  an  equality  of  services  for  all 
its  constituency.  Most  individuals  in  our  society  today  use  all 
forms  of  mass  media  to  inform  themselves  about  current  events ,  to 
enhance  their  knowledge  or  to  simply  relax  and  be  entertained. 
The  question  must  be  raised  as  to  how  effectively  these  same  ser- 
vices reach  the  handicapped  individual.   To  exclude  that  individual 
from  these  benefits  severely  impacts  on  the  educational  and  social- 
ization process,  thereby  reducing  the  individual's  overall  abilities 
to  adapt  to  his  culture. 

Television 

Although  television  has  made  increasingly  frequent  efforts  to 
inform  the  public  about  handicapping  conditions,  the  attempts 
have  been  fractionated,  have  lacked  coordination  and  have  been 
far  too  infrequent.   Public  T.V.  shows  that  have  made  concentrated 
efforts  to  include  handicapped  individuals  in  their  formats,  such 
as  Mr .  Rogers  and  Sesame  Street,  have  been  well  received  by  the 
public.  However,  a  concentrated  effort  is  needed  with  the  ultimate 
goal  being  to  change  the  general  public's  attitude  toward  handi- 
capping conditions  to  the  extent  that  behavior  is  changed  and 
prejudice  and  bias  are  reduced. 

Of  all  handicapped  individuals,  the  hearing  impaired  person  is 
most  severely  affected  by  current  practices  on  television.  The 
severe  communication  problem  they  experience  precludes  them  from 
understanding  fully  the  audio  or  visual  track  of  television.   This 
is  because  the  visual  track  does  not  communicate  the  same  message 
as  the  audio  track.   The  program  format  usually  relies  on  the  audio 
track  to  interpret  the  visual  track,  thereby  preventing  the  hearing 
impaired  person  from  utilizing  the  television  in  a  manner  similar 
to  that  of  a  hearing  person. 
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Currently,  the  Federal  Conmiunication  Commission  (FCC)  has  proposed 
two  major  rulings  to  assist  in  the  resolution  of  this  problem.  In 
response  to  a  petition  filed  in  1975,  the  FCC  proposed  the  following 
ruling:  -         -        „- 

A.  All  emergency  information  must  be  transmitted  aurally 
and  visually. 

B.  All  emergency  transmissions  must  be  concluded  with  the 
request:   "If  you  have  hearing  impaired  or  blind  neigh- 
bors or  friends,  please  pass  this  information  on  to  them." 

The  second  proposed  ruling  is  related  to  the  addition  of  captions 
through  a  special  decoding  device  attached  to  the  individual's  T.V. 
set.   This  system  would  permit  the  hearing  impaired  person  with  the 
decoding  device  to  receive  captions  without  disturbance  to  the  general 
viewing  public.   It  is  estimated  that  a  station  could  produce  captions 
at  an  initial  investment  cost  of  $25,000  to  $50,000  and  with  a  reason- 
able operating  cost.   The  decoding  device,  if  produced  in  mass 
commercially,  could  be  produced  for  as  low  as  $30.00  to  $50.00. 

Blind  persons  have  a  commerical  "television"  set  available  for 
them  which  has  the  audio  track,  without  the  picture,  and  a  braille 
dial.  This  is  produced  at  a  cost  lower  than  the  average  cost  of  a 
complete  television  set  of  similar  size. 

Radio 

The  use  of  radio  programming  for  handicapped  individuals  has  recently 
been  initiated.  For  example,  the  Washington  Ear,  a  closed  circuit 
service  for  the  blind,  physically  handicapped,  nursing  home  residents, 
and  elderly  shut-ins  has  been  established  in  the  Washington,  D.C. 
area.  This  service  broadcasts  items  such  as  the  current  daily 
newspaper,  instructions  for  hobbies,  sports,  shopping  information, 
materials  of  special  interest  for  Black  and  Spanish  speaking  indivi- 
duals, etc.  More  exploration  is  needed  as  to  how  radio  can  serve 
handicapped  individuals;  more  radio  stations  need  to  become  in- 
volved in  such  worthwhile  endeavors. 

Films  and  Specialized  Materials 

Films  are  used  by  the  American  public  consistently  for  both  educa- 
tional and  recreational  purposes .  Frequently  handicapped  individuals 
cannot  profit  from  these  films  due  to  inappropriateness  of  the 
presentation  format.  For  example,  as  in  the  case  of  the  hearing 
impaired,  there  is  an  inability  to  receive  the  information  from  the 
audio  track  of  the  film. 
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Several  years  ago,  in  an  attempt  to  meet  these  needs,  the  Bureau 
of  Education  of  the  Handicapped,  in  the  Department  of  Health,  Educa- 
tion and  Welfare,  established  a  special  office  which  was  originally 
designed  to  provide  educational  and  entertainment  films  for  the 
deaf.  However,  today  the  office  is  known  as  "Media  Services  for 
the  Handicapped"  and  serves  all  types  of  handicapping  conditions. 
Connected  to  this  office  is  a  group  of  special  centers  which  are 
located  throughout  the  country.   These  centers  provide  information 
to  persons  operating  programs  for  handicapped  individuals.   They 
provide  information  about  commercially  produced  educational  materials 
and  models  of  needed  educational  materials  for  handicapped  persons. 
In  addition,  captioned  educational  and  entertainment  films  for 
handicapped  persons  are  distributed  from  strategically  located 
film  libraries  on  a  loan,  no  cost,  basis. 

Materials  and  films  are  needed  in  the  areas  of  career  education, 
sex  and  drug  education  for  all  types  of  handicapping  conditions. 
Research  is  also  needed  to  find  effective  ways  to  simplify  the 
language  on  audio  film  tracks  for  mentally  retarded  individuals, 
while  any  printed  material  for  deaf,  mentally  retarded  or  reading 
disabled  persons  must  be  simple  enough  to  be  understood,  yet  accu- 
rate in  its  transmission  of  information. 

Newspapers,  Magazines  and  Journals 

Not  enough  has  been  accomplished  in  making  our  newspapers,  maga- 
zines or  journals  available  to  handicapped  persons  with  special 
needs.   Over  40  newspapers  and  other  periodicals  in  the  U.S.  are 
transferred  into  braille  for  the  blind  pecsons  but  for  those  whose 
reading  level  precludes  the  understanding  of  the  materia*!  in  its 
original  form,  little  is  done  to  adapt  the  information  and  to  make 
it  available  in  a  modified  and,  therefore,  usable  form. 

TELECOMMUNICATION  SYSTEMS 

Telephones 

In  our  society  today  the  telephone  is  probably  one  of  the  most 
vital  communcation  tools  available.   Business,  pleasure  and 
emergency  situations  are  all  conducted  on  a  daily  basis  through 
this  system.  However,  many  problems  exist  in  making  the  telephone 
accessible  to  the  handicapped  members  of  our  society.   These  pro- 
blems can  be  summarized  in  the  following  manner: 

1.   Inaccessibility  due  to  the  height  at  which  most  tele- 
phones are  placed .   Individuals  in  wheelchairs  and  little 
people  cannot  reach  them. 
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2.  Economic  discrimination  which  impacts  on  the  blind  person's 
use  of  the  telephone.  Because  long  distance  calls  are  more 
expensive  when  the  operator  is  involved,  and  because 

many  communities  are  charging  for  information  calls, 
the  blind  person  finds  himself  paying  a  higher  cost 
for  the  use  of  the  telephone. 

3 .  Inaccessibility  for  the  severely  handicapped  because 

of  the  inability  to  reach  the  operator  via  dial  or  push 
button. 

4.  Inaccessibility  because  the  phone  is  an  aural  system 
which  cannot  be  used  effectively  by  many  hearing  im- 
paired Individuals. 

A  somewhat  recent  problem  that  has  arisen  in  regard  to  telephone 
usage  by  the  hard  of  hearing  population  is  the  problem  of  compati- 
bility of  the  telephone  handset  with  the  telephone  switch  of  the 
hearing  aid.  Within  the  past  few  years,  most  of  the  telephone 
manufacturers  have  produced  a  more  efficient  and  economical  hand- 
set which  is  not  compatible  with  hearing  aids.   This  problem  has 
been  brought  to  the  attention  of  the  telephone  and  hearing  aid 
industry.  In  some  communities  the  problem  is  being  corrected 
while  in  others  it  continues  unresolved.  A  blue  grommet  at  the 
base  of  the  handset  is  becoming  the  national  symbol  of  a  phone 
compatible  with  hearing  aids. 

It  is  apparent  that  our  current  technology  can  provide  telephone 
systems  usable  by  all  sectors  of  our  society.  The  desired  goal 
is  to  convert  this  knowledge  into  equipment  that  can  be  utilized 
in  all  public  buildings  and  can  be  available  in  private  homes  on  a 
low  cost  basis. 

Teletype  Systems 

In  1964  Robert  Wietbrecht,  a  deaf  physicist,  developed  a  telephone 
coupler  which  permitted  the  teletype  (TTY)  to  be  used  as  a  communi- 
cation system  for  deaf  people  and  for  those  who  have  lost  their 
speech  through  illness  or  accident. 

In  the  fall  of  1975  a  survey  revealed  5,050  TTYs  are  currently  in 
operation  in  this  country.  Equipment  ranges  from  large  units 
utilizing  a  teletype  keyboard  and  providing  a  printed  paper  copy  of 
the  message  to  small  portable  units  with  a  typewriter  keyboard 
which  elicits  an  electronic  display  of  the  letters  on  a  small  screen. 
Costs  vary  for  these  various  systems  from  approximately  $250.00  to 
$750.00. 
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In  some  areas,  legislation  mandating  the  placement  of  TTYs  in 
various  public  buildings  is  under  consideration.   Oregon  and  Mary- 
land, for  example,  have  recently  attempted  to  pass  such  legislation. 

COMMUNICATION  SYSTEMS  IN  PUBLIC  GATHERING  PLACES 

The  communication  problems  which  exist  in  public  buildings  are 
basically  two  fold  in  nature.   The  first  problem  is  related  to 
directional  signs  in  public  buildings,  while  the  second  relates  to 
the  warning  systems  utilized  and  their  ability  to  notify  all 
inhabitants  of  the  building  of  impending  danger. 

Public  Buildings 

Many  handicapped  individuals  experience  problems  in  attempting  to 
use  the  signage  system  currently  utilized  in  many  public  buildings. 
These  problems  can  be  summarized  as  follows: 

1.  Individuals  with  physically  handicapping  conditions 
necessitating  the  use  of  a  wheelchair  frequently  cannot 
see  the  signs  because  of  their  placement. 

2.  Non-English  speaking  persons,  partially  sighted,  deaf, 
mentally  retarded  persons  and  those  suffering  from 
severe  reading  deficits  often  experience  difficulties 
in  reading  the  signs. 

3.  Individuals  with  blindness  or  deafness  cannot  receive  the 
information  when  it  is  given  exclusively  by  either  the 
auditory  or  visual  channel.  For  example,  a  deaf  person 
cannot  he   paged  in  a  public  building  while  a  blind  person 
has  no  way  of  telling  what  floor  he  has  reached  while  on 
the  elevator. 

The  problem  of  emergency  warning  systems  as  they  relate  to  physical 
safety  is  critical.   Currently,  most  systems  are  auditory  and  do 
not  serve  the  hearing  impaired.   Individuals  in  hotels  and  motels  with 
mobility  problems  should  have  information  concerning  accessible 
escape  procedures.   This  information  should  be  printed  in  a  manner 
readily  understood  by  the  handicapped  person  and  should  also  be 
available  on  raised  line  drawings  for  the  blind. 

It  is  a  serious  condemnation  of  our  society  that  our  priorities  have 
permitted  large  numbers  of  our  citizens  to  put  their  lives  in 
jeopardy  on  a  daily  basis. 

The  current  accessibility  standard  established  by  the  American 
National  Standards  Institute,  is  designed  to  make  all  public 
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buildings  accessible  to  and  functional  for  physically  handicapped 
persons.  The  standard,  which  is  currently  being  reviewed  and 
rewritten  does  include  statements  concerning  communication  needs. 
However,  many  issues  are  simply  not  addressed,  making  it  increasing- 
ly evident  that  new  specifications  which  encompass  more  comprehen- 
sive requirements  for  communication  accessibility  are  needed. 

Public  Transportation 

Communication  is  an  integral  part  of  transportation.   Time  schedules, 
street  signs,  bus  and  train  stops,  paging  systems,  stations  and 
terminals  can  all  provide  problems  for  the  handicapped  person.   Some 
of  the  major  issues  are  as  follows: 

1.  Providing  an  auditory  cue  for  the  blind  person  on  public 
transportation  to  announce  the  stops  or  while  on  foot 

to  announce  his  specific  location  at  any  given  time; 

2.  Signs  with  print  not  clear  enough  for  those  with  visual 
problems  or  simple  enough  for  those  with  reading  problems; 
traffic  control  to  auditorially  inform  the  blind  person 
when  the  light  changes  (some  communities  do  this  through 
the  use  of  bells)  and  paging  or  public  address  systems  in 
terminals  or  on  vehicles  when  no  visual  form  of  the  message 
is  available  exclude  the  deaf  from  receiving  the  message. 

Our  society  has  an  obligation  to  its  members  to  prevent  its  citizenry 
from  an  existence  based  on  fear  because  of  inadequate  communication 
systems . 

GRAPHICS 

The  preparation  of  appropriate  graphics  is  important  to  the  develop- 
ment of  a  quality  communication  system.   This  relates  to  the  pro- 
duction of  signs  for  public  buildings,  streets,  highways,  transpor- 
tation centers  and  other  public  gathering  places  and  to  the  produc- 
tion of  books,  advertisements  and  other  printed  materials. 

Pictographs 

Over  the  past  few  years  there  has  been  an  increase  in  the  use  of 
pictorial  signs  in  the  United  States.   This  is  most  helpful  for 
those  individuals  with  reading  problems,  non-English  speaking 
individuals  or  those  who  are  mentally  retarded .   It  is  important 
to  be  cautious  in  selecting  a  new  symbol  to  guarantee  that  care 
has  been  taken  to  select  the  best  representation  possible.   In 
establishing  a  nation-wide  network  of  pictorial  signs  it  is  important 
to:   1)  select  those  signs  which  should  be  symbolized  pictorially; 
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2)  select  the  most  meaningful  symbol;  3)  develop  a  plan  for  con- 
verting word  signs  to  picture  signs;  and  4)  to  conduct  a  national 
program  to  educate  the  public  concerning  the  use  of  the  pictorial 
sign. 

Books,  Advertisements  and  Other  Printed  Materials 

The  topic  of  books  should  focus  on  the  need  for  incorporation  of 
the  handicapped  person  into  literature  to  foster  acceptance  of 
this  individual  and  to  develop  a  better  understanding  of  his 
abilities  and  problems.  The  second  issue  is  related  to  the  need 
for  the  development  of  literature  designed  specifically  for  handi- 
capped persons. 

Within  all  forms  of  printed  literature  there  is  a  lack  of  incor- 
poration of  the  handicapped  individual  into  the  printed  format. 
Rarely  do  children's  readers  pictorialize  a  child  in  a  wheel  chair 
or  one  with  a  hearing  aid  as  part  of  a  group  scene  in  places  of 
public  gathering.  Ads  on  display  boards,  buses,  airports,  train 
stations  etc.  rarely  use  the  handicapped  person  as  part  of  the  theme. 
By  this  omission,  the  attitude  of  the  reader  is  subtly  influenced 
to  exclude  the  handicapped  person  as  a  member  of  the  mainstream 
of  society. 

Equally  important  is  the  development  of  printed  materials  pro- 
duced according  to  the  specific  need  of  the  handicapped  person, 
i.e.,  large  type  and  braille  for  the  visually  impaired,  simplified 
language  structure  with  the  inclusion  of  a  sign  rebus  for  the  deaf, 
and  simplified  language  structure  and  vocabulary  for  those  with 
severe  language  deficits. 

INTERPERSONAL  COMMUNICATION 

Many  individuals  within  our  society  suffer  from  communication  pro- 
blems so  severe  that  it  precludes  their  Interrelationship  with 
a  variety  of  persons  within  their  community.  They  cannot  Interact 
effectively  with  parents,  teachers,  service  providers  or  represen- 
tatives of  public  agencies.  A  lack  of  interpersonal  communication 
results  in  frustrations  which  frequently  lead  to  severe  emotional 
problems.  In  order  that  the  rights  and  privileges  of  cltzenship 
are  protected,  the  use  of  readers  for  the  blind  and  interpreters 
for  the  deaf  has  been  introduced  as  a  partial  solution  to  the 
problem. 

Readers  for  the  Blind 

There  is  a  need  for  more  well-trained  readers  for  the  blind  and 
Improved  mechanisms  for  obtaining  their  services.  It  has  been 
suggested  that  a  national  registry  of  readers,  similar  to  that 
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of  the  Registry  of  Interpreters  of  the  Deaf,  might  be  an  effective 
means  of  increasing  availability  and  providing  well  trained  readers. 

Interpreters  for  the  Deaf 

Due  to  the  impact  of  hearing  loss  on  the  individual's  communication 
process,  highly  skilled  interpreters  are  frequently  needed  by  deaf 
people. 

Currently  many  states  are  enacting  statutes  which  provide  the  deaf 
person  with  an  interpreter  in  court.  Some  also  provide  interpreters 
when  the  person  is  taken  into  police  custody  or  when  the  person  is  in- 
volved in  administrative  proceedings. 

It  is  important  that  the  economic  question  of  funding  in  relationship 
to  its  impact  on  the  provision  of  services  by  readers  of  the  blind 
and  interpreters  of  the  deaf  be  faced.   Guidelines  must  be  established 
which  delineate  who  must  pay  and  from  what  sources  these  monies  can  be 
obtained.   These  decisions  should  assist  in  making  more  readers  and 
interpreters  available  for  the  variety  of  settings,  i.e.,  courtroom, 
prisons,  hospitals,  public  meetings,  schools  etc.  in  which  they  are 
needed . 

SENSORY  AIDS  FOR  THE  HANDICAPPED 

Today,  over  10  million  Americans  are  unable  to  lead  normal  lives  be- 
cause of  the  serious  impairment  or  total  loss  of  their  primary  sense 
of  vision  or  hearing.  The  results  of  these  impairments  often  mani- 
fest themselves  in  vocational,  social  and  cultural  underachievement . 
Sensory  aids  are  viewed  as  one  way  in  which  this  dependency  can  be 
reduced.  However,  to  date,  this  population  has  profited  very  little 
from  the  remarkable  scientific  and  technological  advances  currently 
being  made  in  other  fields.  This  may  be  due  in  part  to  the  small  amount 
of  money  allocated  by  the  Federal  Government  for  research  related  to 
the  development  of  sensory  aids .  When  these  monies  are  compared  to 
monies  expended  annually  for  other  health  related  areas,  the 
following  facts-'-emerge: 

1.  $220.00  per  cancer  patient 

2.  $76.00  per  cardiovascular  patient 

3.  $1.25  per  blind  person 

4.  $.50  per  visually  handicapped  person 

5.  $.41  per  deaf  person 


National  Academy  of  Science,  1968 
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Aids  for  the  Visually  Impaired 

Sensory  aids  have  been  developed  in  an  attempt  to  reduce  the  effects 
of  the  inability  to  read  print.  Advancements  have  been  primarily  of 
three  types:   1)  improvement  of  the  system  to  read  Braille;  2)  develop- 
ment of  instruments  to  scan  a  page  and  convert  each  letter  into  a 
tactile  impression;  and  3)  development  of  a  scanner  which  converts 
print  into  musical  tones  which  the  reader  learns  to  symbolize.   These 
aids  are  in  limited  use  throughout  the  country,  are  high  in  cost 
(ranging  from  $1,900.00  to  $3,500.00)  and  are  in  need  of  simplification 
and  refinement. 

Aids  for  the  Hearing  Impaired 

Aids  for  the  hearing  impaired  have  focused  on  the  improvement  of  hearing 
and  speech  and  the  conversion  of  the  auditory  stimuli  to  a  visual  or 
tactile  signal.' 

Current  research  is  focusing  on  the  development  of  an  artificial  inner 
ear.  Although  the  work  is  challenging,  much  progress  needs  to  occur 
before  significant  gains  can  be  made. 

New  developments  in  hearing  aids  have  been  concerned  with  the  frequency 
range  of  the  aid,  attempting  to  extend  the  range,  focus  the  range  or 
convert  information  from  one  range  into  another.   Speech  training  and 
speech  perception  aids  focus  on  transferring  the  acoustic  signal  to  a 
visual  or  tactile  one.  These  devices  range  from  simple  display  of  lights 
to  complex  pattern  responses  to  sound. 

Aids  for  the  Severely  Physically  Handicapped 

Aids  for-  the  deaf  blind  individual  convert  the  signal  into  tactile 
impressions  of-  one  type  or  another.  One  of  the  most  useful  devices 
is  the  Tellatouch.  This  is  a  typewriter  that  provides  the  deaf 
blind  person's  fingertips  with  a  tactile  braille  impression  of  each 
letter  typed. 

The  selection  of  sensory  aids  for  the  physically  handicapped  depend  on 
the  person's  language  and  communication  skills,  his  physical  abilities 
and  the  function  to  be  fulfilled  by  the  communication  system.  These 
aids  can  be  categorized  into  three  groups:   1)  A  scanning  aid  is  one 
which  presents  choices  to  the  operator  sequentially  and  the  user  signals 
the  desired  output  when  his  choice  is  presented;  2)  An  encoding  aid 
is  one  in  which  the  output  is  indicated  by  multiple  inputs  which  take 
the  form  of  a  code  which  must  be  memorized  or  looked-up  on  a  chart; 
and  3)  Direct  selection  aids  are  those  in  which  the  output  desired  is 
directly  indicated  by  the  user. 

CONCLUSION 

Communication  is  basic  to  man.  Without  the  ability  to  communicate  ideas, 
needs  and  feelings,  the  individual  is  reduced  to  a  passive  observer  of 
life.  His  level  of  independence  is  affected  which  in  turn  affects  his 
ability  to  exercise  basic  human  rights. 
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ISSUES 


SOC  VII-1   Given  the  role  of  the  mass  media  in  effecting  attitudes, 
what  should  the  industry  do  to  promote  accurate  images 
of  the  abilities  and  problems  of  handicapped  individuals? 

SOC  VII-2   How  should  current  mass  communication  systems  be  adapted 
to  meet  all  the  communication  needs  (including  the  need 
for  emergency  warnings)  of  handicapped  persons? 

SOC  VII-3   Given  the  cost  factors,  how  can  the  priorities  for  the 

design  and  production  of  new,  or  modification  of  existing, 
communication  systems  and  devices  best  be  identified 
and  met? 

SOC  VII-4   How  can  the  costs  of  purchasing  and  using  communication 
devices  and  systems  for  disabled  persons  best  be  met? 

SOC  VII-5   How  should  standards  for  communication  systems  and  devices 
for  disabled  persons  be  established  and  implemented? 

SOC  VII-6   How  can  the  professional  community  (educators,  etc.)  be 

'      encouraged  to  assure  that  handicapped  individuals  are 
'*    ■  ■    provided  opportunities  to  learn  appropriate  communica- 
tion skills,  including  alternate  communication  systems? 

SOC  VII-7   What  actions  are  needed  to  insure  that  all  public 
buildings  and  facilities  will  provide  appropriate 
communication  devices  and  systems,  including  life- 
saving  warning  systems,  which  are  specific  to  the 
communicational  modes  of  all  handicapped  persons? 

SOC  VII-8   How  can  transportation  systems  be  adapted  to  meet  the 
communication  needs  of  handicapped  individuals? 

SOC  VII-9   What  training,  standards  and  cost  factors  should  be 
established  to  fully  meet  the  need  for  communication 
"facilitators"  (readers  for  blind  persons,  interpreters 
for  deaf  individuals,  etc.)? 

SOC  VII-10  What  research  is  needed  to  solve  the  communication 

problems  of  handicapped  persons  and  how  should  it  be 
funded? 
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